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Cerebral hemorrhage and upper motor neurone 
lesions may produce spastic paraplegias and hemi- 
plegias, particularly of the lower limbs. In such 
conditions the administration of Myanesin Elixir may 
be of value in producing muscular relaxation and 


Relief of muscular spasticity and tremor 


*“MYANESIN? ELIXIR 24 1950 


Further information is available on request 


Copy 
THE BRITISH DRUG HOUSES LTD. (Medical Department) poe all 


increased range and co-ordination of movement. 
In Parkinsonism also, the administration of 


Myanesin Elixir has proved cing, 
or in some cases abolishing, Bouletang tary 
movement. Oz. 
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Sex 


()XFORD PUBLICATIONS 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.2. (Lond.) 
Royal Berkshire Hospital 
and F. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Soantions Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 +x pages Illustrated 15s.. plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, B,C.4 


Second Edition Now available 


URGERY: A Texrsoox ror STuDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F. R.C 5. 
Professor of Surgery, University of London: Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, } Manchester, and Cardiff 


769 + xiv Price > 278. 6d. net, plus Is. postage 
ixtensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, ‘London, K, Cy 4 


NATOMY IN THE LIVING MODEL 
By DAVID WATERSTON, M.A., M.D., 
F.R.C.S.E., F.R.S.E. 


Bute Professor of Anatomy at the University of St. Andrews. 
276 pages 74 Illustrations 16 Plates 
Price 15s. net ; postage 9d 
can be read and re-read by, the student, general 
practitioner, the surgeon and rsician.”’ 
BARTHOLOMEW’S Hosp. JOUR. 
Hodder & Ltd., -Warwick-square, London, E.C.4 


New Second Edition 


BDOMINAL OPERATIO‘NS 
By RODNEY MAINGOT, F.R.C.S, 
Surgeon, Royal Free Hospital 


2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16 Colour P’ ates £5 10s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 4 


Now available 


[ECHNIQUES IN PHYSIOTHERAPY 
Edited by 
» GREENHILL, S.R.N., M.C.S.P., T.H.T. 


Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HRALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine aa Surgery. 
Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Demy 8vo 


34 Figures 


Fifth Edition Now available 
By A. BRADFORD HILL, D.Sce., Ph.D. 

Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Gives You The Best 


Treatments 


Available Today! 


1950 CURRENT THERAPY 


1950 CURRENT THERAPY, the second in a series of 
annual volumes, brings you the original contributions of 
269 American specialists. These doctors were selected by an 
eminent Board of 12 Consultants as the men who are using 
the most effective treatments known to American medical 
science today for the diseases you are likely to encounter. 


Each contributor gives you a brisk, down-to-earth descrip- 
tion of the method he is using to-day. The treatments you 
get in 1950 CURRENT THERAPY are not extracted 


from the literature. They are treatments that are being 
used right now by America’s foremost authorities. 


Last year’s Current Therapy was one of the fastest selling 
medical books ever published. And in 1950 CURRENT 
THERAPY there is a new treatment given for one out 
of every three diseases described in last year’s volume. 
Such tremendous changes in therapy—in the space of only 
one year—indicate how urgent is the need for this new book. 


By 269 American Authorities selected by a special Board of Consultants, 
Edited by HOWARD F. CONN, M.D. 736 pages, 50s. 


W. B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 
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White 


Lilly 


Masic 


Quality clays and skilled crafismanship have contributed to 
China’s age-old record for fine porcelain and pottery. Since 
antiquity, this same quality of kaolin has been used by the 
Chinese for intestinal disorders, and it was thought to possess 
magical powers. Scientific research confirms the value of 
this remedy. 


The well-known adsorptive properties of kaolin are combined 
with the astringent and antiseptic action of zinc phenol. 
sulphonate in ‘Pectocel.’ Pectin evenly suspends the colloidal 
kaolin, presenting it in its most active form. Pleasantly 
flavoured and readily acceptable ‘ Pectocel’ is an ideal com- 
bination for toxic diarrhoeas and oiher intestinal inflammations. 


Supplied in bottles of 4 fluid ounces and in dispensing packs 
of 16 and 80 fluid ounces. asi 


? 
otocel 


BRAND 


PECTIN AND KAOLIN COMPOUND 


ELI LILLY AND COMPANY LIMITED -: BASINGSTOKE : HANTS 


LACTAGOL 


FOR SUCCESSFUL BREAST FEEDING 


LACTAGOL LTD., 


423, 


Samples are always available for clinical trial 


LONDON ROAD, MITCHAM, SURREY 


FOR THE RELIEF OF 2 
HYPERTENSION 


one tablet. 


Pressure. 


Supplied in bottles of 50 and 250 tablets. DOSAGE: 


Tax-free Dispensing Packs of 500 tablets. 


Literature and Samples on request from: 


THE ANGLO-FRENCH DRUG CO. LTD., 11-12 Guilford Street, 


HEPVISC is a New Hypotensive Agent combining Mannitol 
Hexanitrate (8 mg.) with Viscum Album (50 mg.) in 


It effectively relieves Hypertension and controls subjective 
symptoms which frequently accompany High Blood 


TWO TABLETS THREE OR FOUR TIMES DAILY 


LONDON, W.C.1 
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Third Edition 


INTRODUCTION TO 


12s. 6d. net, plus 8d. postage 


DISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Physician, Royal Chest Hospital; Physician to the Ministry’s Mass X-ray 
Unit; Consulting Physician, Roya National Sanatorium, Bournemouth; 
late Physician, St. Bartholomew’s Hospital 
Demy 8vo 


308 + xii 66 Half-tone Illustrations 


HODDER & STOUGHTON LTD. 20, WARWICK SQUARE, LONDON, E.C.4 
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OXFORD MEDICAL 


PUBLICATIONS 
JUST PUBLISHED 


A New (Seventh) Edition of 


HENDERSON & GILLESPIE’S TEXTBOOK 
OF PSYCHIATRY 


FOR STUDENTS AND PRACTITIONERS 
Revised by 
Sir DAVID HENDERSON, M_D., F.R.F.P.S.(G.), F.R.C.P. 


Physician-Superintendent of the Royal Edinburgh Hospital for Mental Disorders, 
and Professor of Psychiatry in the University of Edinburgh 


Contents include : Historical Review of the Care and Treatment of Mental Illness—Classification—Etiology 
—Methed of Examination—Symptomatology—General Psychopathology—Psychoneurotic Reaction- 
Types—Affective Reaction-Types. (1) Manic-Depressive Psychosis; (2) Involutional Melancholia— 
Schizophrenic Reactidn-Types—Paranoia, Paraphrenia and Paranoid Reaction-Types—Psychopathic States 
—Special Methods of Physical Treatment—The Organic Reaction-Types—Epilepsy—Mental Defect— 
Psychoses and Psychoneuroses in War—The Psychiatry of Childhood—Occupational Therapy—Relations 
of Psychiatry and Law—Bibliography—Index. 


752 pages ~ 32s. 6d. net 


OXFORD UNIVERSITY PRESS 


New Books from Butterworths 


POSTGRADUATE OBSTETRICS AND GYNA.COLOGY 


Now Ready. By F. J. BROWNE, M.D.(Aberd.), D.Sc., F.R.C.S. (Ed.), F.R.C.O.G. 
Emeritus Professor of Obstetrics and Gynecology, University of London; Consulting Obstetric Surgeon, 
University College Hospital, London ; Senior Lecturer in Obstetrics, Postgraduate Medical School of London. 


This new work, by the author of Ante Natal and Post Natal Care, covers ground not included 
in that earlier book. The subject is approached in an essentially. practical way, and will prove 
most valuable to doctors specializing, or intending to specialize, in obstetrics and gynecology. 


Pp. vit+-501+JIndex. 107 illustrations. Price 50s., by post 1s. 6d. extra. 


STUDIES ON TUMOUR FORMATION 


Just Published. By the late G. W. de P. NICHOLSON, M.A., M.B.,_ B.Ch. 


Late Professor of Pathology, Guy’s Hospital, London. Introduction by S. de NAVASQUEZ, Foreword 
by RUPERT A. WILLIS. 


These twenty studies, covering an amazing range of subjects, are reprinted from Guy’s Hospital 
Reports. They contain a wealth of original observations recorded with meticulous accuracy 
and expertly illustrated by the author. This work, by one whose vast experience of morbid 
histology and accuracy of diagnosis made his opinion sought by pathologists all over the world, 
is a classic of tumour research and a fitting memorial to a great man. 


Pp. xii+-598+Index. 183 itlustrations. Price 63s., by post \s. 6d. extra. 


BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 
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J. & A. CHURCHILL LTD. : 
Two Volumes _ 2676 pages 


THE MEDICAL DIRECTORY, 1950 


106th Annual Issue now available, price 63s.” 


Thoroughly revised and brought up to date with contents rearranged to include eoinhachili of the 
hospitals under the various Regional Hospital Boards. 


RECENT ADVANCES IN CHEMOTHERAPY RECENT ADVANCES IN PHYSIOLOGY 
By G. MARSHALL FINDLAY, C.B.E., M.D., D.Sc. By W. H. NEWTON, M.D., D.Sc. Seventh Edition. 
Third Edition (Three further Volumes to atpear later). 90 Illustrations. 21s. 
Vol. Il. 36s. 


RECENT ADVANCES IN SOCIAL MEDICINE 
By A. C. STEVENSON, M.D., M.R.C.P., D.P.H. 
15 Diagrams. 18s. 


RECENT ADVANCES IN PHARMACOLOGY 
By J. M. ROBSON, M.D., D.Sc., F.R.S. Ed., and 
C. A. KEELE, M.D., F.R.C.P. 46 Illustrations. 24s. 


RECENT ADVANCES IN THE PHYSIOLOGY oF | PRACTICAL PROCEDURES IN CLINICAL 


VISION MEDICINE _ 
F-R.S. 236 Illustrations. 25s. ustrations. 25s. 
A SHORT TEXTBOOK OF RADIOTHERAPY THE ESSENTIALS OF MATERIA MEDICA 
For Technicians and Students PHARMACOLOGY AND THERAPEUTICS 4 
By J. WALTER, M.A., B.M., D.M.R.E., and H. By R. H. MICKS, M.D., F.R.C.P.I. Fifth Edition. 
MILLER, M.A., Ph.D., F.Inst.P. 199 Illustrations. 21s. 


28s. OILS, FATS AND FATTY FOODS 
COMMON DISEASES OF THE EAR, NOSE AND | Their Practical Examination (Bolton and Revis) 
THROAT Third Edition. By K. A. WILLIAMS, B.Sc., Ph.R., 
By PHILIP READING, M.S., F.R.C.S. 2 Coloured M.Inst. Pet., A.Inst.P., F.R.L.C. 8 Plates and 40 
Plates and 37 Text-figures. 2is. Text-figures. 688-5 


104 GLOUCESTER PLACE LONDON W.1 


MAY BOOKS ADVANCES IN 
ENZYMOLOGY 


MALIGNANT DISEASE AND ITS 
TREATMENT BY RADIUM | Fordham University, New York 


By Sir STANFORD yee: K.B.E., C.B., F.R.C.S., VOLUME X 
M.R.C.P. 

Second Edition. published in 4 volumes. 64x 9b in. Contents 
Each volume 52s. 6d.; post Vol. III, 458 p PP, 182 Illustrations. ASTRUP, T.—Blood Clotting and Related Processes. 
The book sets out to help the radiotherapist in his task, to assist the surgeon HAPPOLD, F. C.—Tryptoph Tryptophan Reaction. 
in the her to | ROCHE, J. and NGUYEN-VAN- THOAI. —Phosphatase Alcaline. 
In the new edition the material has been brought up to date; technical BRINK, N. G. and FOLKERS, K.—Some Aspects of Streptomycin 
details have been revised ; new chapters on Tissue Culture and on ’Reticulosis and ped Streptomyces ‘Antibiotics. 


have more been given to | [* mARTIUS, C. and LYNEN, F.—Probleme des Citronensaeurecyklus. 
BERSIN, T.—Die Phytochemie des Schwefels. 


eae eee FRANKENBURG, W. G.—Chemical Changes in the Harvested 
Tobacco Leaf, Part Il. 
THE BREAST ZOBELL, C. E.—Assimilation of Hydrocarbons by Microorganisms. 
Structure : Function : Disease 1950 533 pages 29 illustrations 60s. 
Edited by F. D. SANER, F.R.C.S. Previous volumes : 

With coatributions by the following: L. R. Broster, O.B.E., Patrick Volumes! to V. 1941-1945... ea Each volume 44s. 
Crarkson, M.B.E., Littan M. Dickson, P. O. ELtison, ANTHONY GREEN, Volume VI. 1946 
Raymonp Greene, R. S. Hanpey, O.B.E., R. F. Henptiass, Evetyn E. Volume Vil. 1947 56s. 
Hewer, Acnes Kennepy, C. S. Lane-Roperts, C.V.O., Patricia P. vill 1948 64s 
Scott, H. C. G. Semon, and V. A. J. Swain. Volume VIII. 


6x9 in. 328 pp. 193 Illustrations, some in colour. 45s.; post 9d. 


An important and up-to-date work on the subject, comprehensive in scope, 
and containing a large number of illustrations. 


INTERSCIENCE PUBLISHERS, LTD. 
JOHN WRIGHT & SONS: BRISTOL 8 2a Southampton Row London, W.C.1 
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Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE’ 


TRADE MARK 


para-Acetylaminobenzaldehyde 


SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 


1. Domagk, G., Behnisch, R., Mietzsch, F., 4. Levaditi,C. Pr. méd, 1949, 57, 519. 


Schmidt, H. Naturwiss. 1946, 10, 318, 6. Domagk, G, Amer, Rev. Tubero, 1950 
2, Bebnisch, R,, Mietzsch,"F., Schmidt, 6 


Angew. Chem. 1948, 5, 113. 6. we oy , Bunge, R. Amer. Rev. Tuberc, 
3. Behnisch, R., Mietzsch, F., Schmidt, H. 7. Hinshaw, H. C., McDermott, W. Amer. 
Amer. Rev. Tuberc. 1950, 6/, 1. Rev. Tuberc, 1950, 61, 145. 


HERTS PHARMACEUTICALS LTD 
Welwyn Garden City, England 


M.50 


A MEDICAL EXHIBITION 


UNDER THE MANAGEMENT OF THE ORGANISERS OF 
THE LONDON MEDICAL EXHIBITIONS (1905-1950) 
WILL TAKE PLACE IN THE 


St. Andrew’s Hall, Glasgow 
JUNE 5th-9th, 1950 


HE exhibits are confined to those of a nature 

appealing to the Medical Profession and will 
comprise Surgical Instruments, Hospital Furniture, 
Pharmaceutical Preparations, Fine Chemicals, Medi- 
cal and Orthopedic Appliances, Ultra-Violet Ray 
Apparatus, Medical Publications, Dietetics, Anti- 
septics, Dressings, etc.—in short, complete supplies 
for “ag Physician and Surgeon in his Professional 
wor 


Exhibition of new Medical Films daily 

A String Band will play each afterncon 

A Tea Room will be reserved for the Profession 
The general public will not be admitted 


Invitation cards will be sent to all Medical Prac- 
titioners in Scotland 


Members of the Profession desiring to visit the Exhibition who do not receive cards can obtain same on application to: 
The Secretary, 


THE MEDICAL EXHIBITION 
ST. ANDREW’S HALL - GLASGOW 
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"ROCHE’ 


ANTIHISTAMINE 
Different in chemical structure 


from other antihistamine drugs now available 


‘Thephorin’ is distinctive also in its properties: in the great 
majority of cases it is well tolerated and it very ; 
rarely produces drowsiness. ‘Thephorin’ can 

therefore be given during the day S\NESS 
without inconvenience to NO prow 


the patient. 


Tablets of 25 mg. in bottles of 50, 250 and 1000. Also § per cent ointment in tubes of 1 oz. 


Seasonable indications: Tablets for hay-fever, ointment for 
insect bites and stings. 


Information and samples are obtainable fro’ the Medical Information Department 


aasive Vitamin 


of the body for ascorbic acid after injury.” 


injuties.” (Brit. med. J., 1947, ii, 813.) 


*REDOXON’ 


“Tt is by no means certain that the local demand for vitamin C at the ‘site 
of injury, the need for more ascorbic acid in the adrenal cortex, and an 
increased supply to the liver are sufficient to explain the large requirements 


“In most surgical clinics ascorbic acid (vitamin C) supplements of 200 mg. 
to 500 mg. are employed as a routine in the post-operative period and after 


*Redoxon’ tablets, 200 mg., in 
packings of 25, 100 and 500; ‘Redoxon’ 
ampoules, 500 mg. and 1 g., in pack- 
ings of 3 and 25. For other strengths 
see price list. 


Vitamin C Tablets 200 mg., 
also Ampoules 1G. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
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Hope 
still remains 


During recent years, the out- 
standing value of Hepamino (Pro- 
teolysed Liver) in all macrocytic 
anaemias caused by a deficiency of 


the anti-anaemia factors of liver, has 


been confirmed and accepted. 
‘PANDORA’ by Harry Bates. By courtesy of the Trustees of the 
Tate Gallery 
Proteolysed liver is the only form of 
liver at present known for the effective control of macrocytic 
anaemia of the refractory type. It contains in a readily 
assimilable form some haematopoietic factor additional to 
the anti-anaemia factor present in fractionated liver extracts. 
There are present in Hepamino at least two unknown growth 
substances for certain bacteria which are distinct from Folic EVANS 
Acid, Vitamin B,, and Streptogenin. 


HEPAMINO 


TINS OF 5 OZ. (APPROX. 140 erm.) 


EVANS MEDICAL SUPPLIES LTD Gage =) 
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For the treatment of Hay-fever 


‘Benadryl’ 


The control of hay-fever symptoms is one of the 
outstanding indications for ‘Benadryl’. This potent his- 
tamine antagonist may be prescribed both for siiieiee 
who have not received specific hyposensitization and 
for those who have not acquired complete toler- 
ance as a result of prophylaxis with pollen extract. 
One 50 mgm. capsule of ‘ Benadryl’ taken when hay- 
fever symptoms first appear may be expected to give 
relief for from three to five hours. Subsequent dosage 
depends on the response of the patient and on the pre- 
vailing atmospheric conditions. For infants and children, 


Elixir ‘ Benadryl’ or 25 mgm. capsules are available. 


Capsules: In bottles of 50 and 500. 
Elixir : In bottles of 4, 16 and 80 fluid ounces. 
‘Emplets’ : (25 mgm.) In bottles of 50 and 500. 


PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX 


Telephone: Hounslow 2361 


Inc. U.S.A., Liability Ltd, 
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weight 
reduction 


overeating 

The cause of most i> | 

overweight is overeating, S t 0 p S 


and a lowered food intake is 
the obvious treatment. 


patient to follow a prescribed diet 


without effort or irritability. The desired 


for control of appetite 
maintained—with ‘ Dexedrine’ alone, in weight reduction 


without recourse to potentially 
dangerous drugs, such as thyroid. 


Issued in containers of 100 and 1000 tablets 


Menley & James, Ltd. 
123 Coldharbour Lane, London, S.E. 5 


for Smith Kline & French International Co. 
owner of the trade mark ‘ Dexedrine’ 


begins 
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HEN it is desired to administer 
depot doses of penicillin, with 
the minimum of inconvenience to 


practitioner and patient... 


CRYSTALLINE PROCAINE PENICILLIN G 


for intramuscular injection in aqueous suspension 


is the product of choice. 


Packs: Vials of 300,000 i.u. and of 900,000 i.u. in boxes of 5 vials 


Distributors : 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 
THE 


DISTILLERS COMPANY (BIOCHEMICALS) 
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but the bee stings” 


The most effective agent to apply to the site of a peptic 
ulcer is almost certainly some form of aluminium hydroxide; 


And so in the early stages the apiarist 
smokes out the bees until at last a 


hive is made to segregate comb from 
sting and give, unpunished, ‘* honey 
still for tea”. 


but the desirable effect is too often made undesirable by the 
sting of constipation that occurs when ordinary aluminium 
hydroxide breaks down into astringent aluminium 
chloride under the influence of gastric hydrochloric acid. 
Gelusil* Antacid Adsorbent combines a uniquely acid 
resisting aluminium hydroxide gel with magnesium 
trisilicate. Being impervious to physiological concen- 
trations of gastric juice, Gelusil provides sustained 
buffering of excess acidity and continuous protection 
against further erosion. Since tiic alumina-gel in Gelusil 


will not go into solution at gastric pH the sting of alumina- 
constipation is effectually eliminated. 


In boxes of 50. Also for dispensing 
only in bulk packages of 500. Not 
subject to P.T. on prescription. 


William R.WARNER and td. Power Road, London W4 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 
removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" x 2 yds. 


LONDON 


TELECRAMS: GCREENBURYS, BETH. LONDON 


“ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES), 
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Antistin- Privine 
Nasal Spray for use in 
HAY FEVER 


now available in a pocket 
NEBULISER 


Produces a fine mist thus increasing the efficacy 
of the solution. 

Convenient size and shape for pocket or handbag. 
Sufficient for several hundred applications. 
Economical—price 3/6. 


(‘ Antistin’ and ‘ Privine’ are registered trade marks) 


CIBA LABORATORIES LIMITED 


G ) 3 [:\ HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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FOREMOST .. DIABETES 


The name “ diabetes’ was first used in medicine by Areteus of 


Cappadocia, nearly two thousand years ago. The brand name 
‘Wellcome,’ applied to insulins, is today accepted as a hallmark 
of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 


SOLUBLE) 
‘WELLCOME Globin (WITH ZINC) 


ara BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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An estrogen with remarkable advantages 


Ethinyl Oistradiol B.D.H. is a derivative of a natural cestrogen 
and 1s non-toxic in therapeutic doses. 


‘Estigyn’ is the name by which the B.D.H. brand of Ethinyl 
Oistradiol is recognised. 


Weight for weight it is the most active estrogenic substance known. 


It is fully active when given orally. 
Patients to whom it is administered experience a sense of well-being 
which is not felt after the use of the synthetic aestrogens. 


ETHINYL ESTRADIOL B.D.H. 
*ESTIGYN’ 


Prices in Great Britain to the medical profession : 


Tablets of 0.01 mg. Bottles of 25 at 2/3; 100 at 7/10; 500 at 34/8 


( mg. 99 25 at 3/53 100 at II/I1; 500 at §4/- 
99: mg. 2» 25 at 30/5; 100 at 106/8; 
( Further information will be supplied on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Hay fever GAN be relieved 
a cases of hay fever — — hitherto proved resistant to all forms 
th " b t rade 
the symptomatic relief afforded by AN THIS 


mepyramine maleate 


Failure to respond satisfactorily to ‘Anthisan’ is an indication 


for the use of the more trade ’ 
powerful antihistaminic ™"* PHEN ERGAN ai 
promethazine hydrochloride 
*ANTHISAN ' Tablets : Containers of 25, 100 and 500 x 0.05 Gm. and 0.10 Gm. 
Elixir : Containers of 4 fl. oz. 
2.5 per cent Solution : Boxes of 10 x 2 ¢.c. ampoules. 
*PHENERGAN " Tablets : Containers of 25 and 500 x 0.025 Gm. and 0.01 Gm. 
2.5 per cent. Solution : Boxes of 10 x 2 c.c. ampoules. 


OUR MEDICAL INFORMATION DIVISION 7 Meet us on Stand 47 : 
WILL BE PLEASED TO SEND COPIES 
OF THE MEDICAL BOOKLETS at th 


* ANTHISAN ' AND ‘ PHENERGAN ’ 
ON REQUEST. 


48141G manufactured by 


distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


Glasgow Medical Exhibition 
5th—9th June 
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MULTIPLE-LEAD 
ELECTROCARDIOGRAMS * 


Tan G. W. 
C.B.E., T.D., M.B. Edin., F.R.C.P.E., F.R.S.E. 
LECTURER IN THERAPEUTICS, UNIVERSITY OF EDINBURGH ; 

ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, AND 

PHYSICIAN TO THE DEACONESS HOSPITAL, EDINBURGH 

Earry in my postgraduate days the late Dr. W. T. 
Ritchie directed my attention to Craib’s (1930) studies 
on the fundamental electrophysiological basis of electro- 
cardiography which cut drastically across the conceptions 
long taught by physiologists. Soon afterwards I was 
associated with F. N. Wilson of Ann Arbor, who had 
independently published similar studies (Wilson et al. 
1933a and b) and reached very similar conclusions. 
These American writers pointed out that the idea that 
the action current is monophasic derived from records 
made from muscle strips suspended in air, and they 
showed that when the currents were led from strips 
immersed in a conducting medium very different 
polyphasic curves resulted. 

Some knowledge of this electrical background is 
essential for full understanding of the modern electro- 
cardiogram (£.c.G.). The generally accepted theory of 
cell polarisation is as follows : 

An inactive or resting cell is electrically polarised, the cell 
membrane being the boundary or interface between the 
opposite charges. Activity of the cell—i.e., contraction of 
a muscle-fibre or excitation of a nerve-fibre—is associated 
with rapid depolarisation of the cell membrane, the surface 
of the active tissue becoming electronegative. When the 
cell passes again to the resting phase, repolarisation takes 
place in the same order as that in which depolarisation 
took place. 

The original physiological work, done on moist strips 
of muscle suspended in air, and using bipolar leads, 
yielded a diphasic type of curve, which was explained 
as the algebraic summation of two monophasic curves, 
one derived from each electrode. As proof, the workers 
crushed or injured part of the strip, thereby preventing 
its taking part in the excitation process, and led from 
a point on healthy muscle to a point on the injured 
zone. A simple monophasic curve resulted. 


DOUBLET HYPOTHESIS 


Craib however in 1930 showed that, by leading from 
a single point on a strip immersed in a conducting 
medium to a distant indifferent point in the medium, 
a complex polyphasie curve resulted. Similarly, if the 
partially injured strip in the above experiment was 
immersed, the curve obtained was no longer simple 
monophasic. Such curves cannot be explained on the 
simple negativity hypothesis. It must be remembered 
that in such experiments we are leading from outside 
the cells of the tissue strip; the only variable is the 
amount of fluid bathing the tissue, and this cannot effect 
the electrical change within the cells, though it modifies 
profoundly the distribution of potentials in the fluid 
medium. 

By logical argument based on his experimental results 
Craib showed that the observed phenomena of initial 
positivity and later negativity of a unipolar electrode 
on the surface of contacting tissue could be explained 
on the basis of his ‘‘ doublet ’’ hypothesis. This implied 
that the passage of the excitation wave along the fibre 
was associated with the passage of a series of anodes 
and cathodes, existing close together and at the same 
instant at the tissue surface, and arising from a common 


* The George Alexander Gibson Lecture delivered before the 
Royal College of Physicians of Edinburgh on March 25, 
1949. 
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electromotive foree within the tissue. In the transatlantic 


[may 27, 1950 


idiom of Wilson, whose contemporary and independent 
conclusions were similar, the doublet is replaced by 
‘dipole’? and anode and cathode’ by source and 
sink.’’ The latter term expresses succinetly the idea 
that current leaves the fibre at one point (source or anode) 
and enters at an adjacent sink or cathode. 

Direct experimental proof of the existence of such 
conditions at the surface ofa single cell has been furnished 
in recent years. Using microdissection methods, physio- 
logists in Britain and America (Hodgkin and Huxley 
1939, 1945, Cole and Curtis 1939) have introduced fine 
electrodes into the giant axon of the squid and recorded 
the potential differences across the cell membrane at 
rest and during activation. It has been confirmed that 
the interior of the cell at rest is electronegative, about 
40-60 mV below the surface potential. During excitation 
the action potential swings over to the opposite sign, 
but proved unexpectedly to be about twice the resting 
value. Simple depolarisation on the lines of the old 
membrane theory does not suffice to explain this pheno- 
menon. Hodgkin and Katz (1949) suggest that changes 
in the relative permeability of the cell membrane to 
sodium and potassium ions during rest and activity 
may be responsible for the electrical effect. The height 
of the action potential in their experiments closely 
paralleled the concentration of sodium ions in the medium 
bathing the axon. 

I “have redrawn Craib’s figures with the polarity 
reversed from the original plates, because the standard 
physiological technique is to connect the galvanometer 
so that upward deflection of the string indicates rélative 
negativity of the right arm electrode. This is still cligical 
practicé in recording the standard £.c.G. leads I, II, and 
III. In leading from the precordium, however, it has 
become usual to connect the galvanometer so that an 
upward deflection of the string reflects relative positivity 
of the electrode on the chest. I fought a losing battle 
against this method many years ago (Willeox and 
Lovibond 1937, Hill 1937), and, in accordance with 
democratic principles, have now conformed to the will 
of the majority. The curves by this technique certainly 
resemble ordinary standard-lead £.c.G., but at a cost of 
complexity of theory that many find perplexing. 

Fig. 1 therefore shows Craib’s curves redrawn in the 
new polarity. It will be seen that in the immersed strip 
the rapid 


+ + depolarisa- 
tion, with 
negativity 
of! 


MUSCLE STRIP 


IN AIR: IMMERSED: 
BIPOLAR LEAD UNIPOLAR LEAD 


surface 
electrode is 
preceded 
by a definite 
positive 


+ wave, both 
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a from simple 
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heart. This 
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INJURED MUSCLE STRIP: 
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Fig. |\—Bipolar and unipolar leads from muscle gnd the 


strips in air and immersed, and from the intact 
heart. (After Craib, with polarity reversed.) 
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to negative signals the passing of the electrode by the 
interface between resting and activated muscle. A similar 
positive wave precedes the ‘‘ monophasic ” injury curve 

from partially 


2 — — crushed muscles, 
and from the 
+ + A a: aN + + conditions of the 


experiment 
can only - reflect 
changes at the 
electrode on the 
uninjured tissue. 
In fig. 2 the 
genesis of such 
curves illus- 
trated. The 
excitation wave 
approaching the 
fe electrodes causes 
relative positivity 

of each. Its 
passage beyond 
the first two elec- 
trodes causes a 


sharp swing over 

to negativity at 

each electrode. 

d This very rapid 


deflection, 
\ signalling the 
arrival of the 


excitation curve 
below the elec- 
"Gloster from. Black trode, is known 
as the 
deflection (see 
below). It will be noted that, at the end of the fibre, 
excitation causes merely a return of the galvanometer 
to zero potential, and no deep s wave as at the other 
electrodes. This is natural, since at the end of the 
fibre the cathode never passes the electrode, though 
the anode of the doublet approaches and reaches it. 
It is indicated in the diagram that the rR wave is 
higher when much muscle is activated before the 
excitation wave reaches the electrode (see below). 
Turning to the ventricular muscle as a whole (fig. 3), 
we know that excitation normally proceeds centrifugally 
from the subendocardial Purkinje system toward the 
epicardium (Lewis 1916). It seems that an electrode 
on the surface would show similar positive and negative 
phases, or R and s waves, to those figured from a muscle 
strip. And Craib’s figure (fig. 1) is proof that this is so. 
It is also apparent that the ventricular cavity is negative 
from the start, facing the earliest activated part of the 
muscle. Leads from the cavity of the ventricle in the 
dog are of the expected type, as was found by many 
experiments in which I was participant in Wilson’s 
laboratory (Johnston et al. 1935a and b, Wilson et al. 
1934a, 1935, 1933). 


+ 


Fig. 3—Schema of surface and cavity leads from ventricle duri 
activation. Black indicates activated muscle. Above, direct | 
from surface ; below, lead from ventricular cavity. 


intrinsic 


From these theoretical considerations there emerge 
three principles, all applicable in the first instance only 
to the direct leads from the heart wall: (1) the intrinsic 
deflection in a unipolar lead signals the arrival of the 
excitation wave below the electrode ; (2) the height of 
R bears some relation to the thickness of the underlying 
muscle ; and (3) leads which show no R and s but are 
negative from the outset (Q) reflect the potential of the 
ventricular cavity. Each of these principles has an 
important bearing on clinical work. 


RELATION OF ELECTROGRAMS TO PRECORDIAL E.C.G. 


The next point in my argument is to discuss what 
relation these direct leads (or electrogram) bear to leads 
from the chest wall overlying the heart (or precordial 
electrocardiogram). In the work with Wilson cited 
above we made many experiments on dogs in which curves 
obtained from the intact chest wall were compared 
with those obtained directly from the epicardium at 
corresponding points ; a third set of ‘‘ semi-direct leads ’’ 
obtained from electrodes separated from the heart by 
a cotton-wool pad soaked in Ringer’s solution or in 
saline solution were also recorded. The parallelism 
between the three sets of curves was very close. This 
was a constant finding. It must not be assumed, however, 


 - 4—Electrocardiograms of turtle’s heart, showing effects of 

njury. Above, anterior burn; below, posterior burn. Direct 
unipolar leads, anterior. Two galvanometers with amplifier in 
circuit of upper string. 


that a given chest lead in man reflects exactly the 
changes taking place at an underlying point in the 
muscle. Nearby areas each add their contributions, less 
significant as their distance from the focal point increases, 
distorting the curves to a moderate degree. In general, 
however, a lead from the chest wall reflects principally 
the changes in the muscle nearest to it. 


GENESIS OF THE MONOPHASIC CURRENT OF INJURY 


Fig. 4 illustrates the changes recorded in direct leads 
from the front of the turtle heart when areas on the 
front and the back of the heart are injured by super- 
ficial burning. The explanation of the curves may be 
aided by a diagram (fig. 5a), from which it will be seen 
that, when the resting muscle or cell is injured, the 
polarisation over the damaged area is lost. This means 
in effect that the surface in that area becomes electro- 
negative in relation to that of adjacent uninjured muscle. 
A unipolar lead from such damaged tissue will cause 
a constant negative deflection in the galvanometer, with 
the result that the string takes up a position, below 
the iso-electric line. By means of the compensator (or 
equivalent condenser centring device) the string is 
brought back to zero by introduction of a positive 
potential in the circuit. When now the uninjured muscle 
is activated and in turn depolarised, the original potential 
difference between uninjured and injured muscle is 
abolished ; both are depolarised. The compensating 
current, now unbalanced, throws the string to a new 
position above the iso-electric line, which is maintained 
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until the muscle passes again into the resting polarised 
state. This rectilinear monophasic deflection, lasting 
throughout systole, is therefore to be expected when 
leading from over damaged tissue, and is the basis of 
the so-called monophasic action current of the old 
school of negativity physiologists. Its importance in 
practical megicine lines in the fact that its presence 
betrays the existence of damaged muscle. In experi- 
mental work such curves are readily obtained. The period 
of injury during which such monophasic curves are 
recorded is short; such is evident in the curves from 
the turtle heart. In coronary infarction in man they 
persist longer but are in general transient, lasting only 
a few hours or days. 

This monophasic injury current causing RT or st shift 
is the earliest sign of damage to heart muscle in experi- 
ment or in clinical practice. The direction of the shift 
in human myocardial infarction, as in the injured turtle 
heart, depends on the location of the damaged area ; 
this shift is upwards when the epicardial, and downwards 
when the endocardial, surface faces the exploring electrode 
(figs. 5b and c). The physical basis underlying the 
observed phenomena had been analysed by Wilson et al. 
(1934b and c), by Bayley (1942), and Pruitt and Valencia 
(1948). The occurrence of rt deviation with through- 
and-through infarction and its persistence in many cases 
of cardiac aneurysm (Rosenburg and Messinger 1949) 
present difficult theoretical problems. 

The subsidence of st shifts is closely associated with 
the development of T-wave changes. In the experi- 
mental curves T inversion begins to appear as st elevation 
diminishes, and deep inversion of T persists in survival 
experiments for some days or weeks after the ligation. 
So in man, the leads showing st elevation initially show 
later deep inversion of T, as was described by Parkinson 
and Bedford (1929). Conversely, in leads with initial 
st depression the T waves become high and upright as 
the sv shift lessens. tT waves of very large amplitude 
are recorded in experiments from the margins of the 
infarcted area. 


QRS CHANGES IN EXPERIMENTAL MYOCARDIAL 
- INFARCTION 


We have seen that the ventricular cavity is electro- 
negative from the start of, and throughout, ventricular 
systole. When an area of muscle is killed, or so damaged 
temporarily that it does not respond to the excitation 
wave, the inert damaged muscle contributes nothing 
to the spreading electrical events except its constant 


injury current. It conducts, passively the potentials of 
the underlying chamber, and acts, as it were, as a window 
through which the negative ventricular potential is 
transmitted to the epicardial surface. A lead from over 
such an infarcted area therefore shows no R and s waves 
but simply a Q, similar to that recorded from an insulated 
copper wire, bare only at its tip, thrust into the ventricular 
cavity (fig. 3). Records of this type from dog hearts 
in experimental coronary +igation showed constantly 


Fig. 6—Transverse section at level of 4th sternocostal junction, to 
show relation of chest electrodes to heart. 


that the potential variations of the cavity and those of 
the epicardium overlying an infarct were identical 
(Johnston et al. 1935a and b, Wilson et al. 1934a, 1935, 
1933). 


PRECORDIAL LEADS 


We have seen how in the dog precordial leads reflect 
with fair accuracy the potential variations of subjacent 
points on the epicardial surface. In man precordial 
leads were introduced by Wilson (Wilson et al. 1926), 
and much of the early work was done in his laboratory 
(Wilson et al. 1933c) and by Wood, Wolferth, and their 
collaborators (Wood, Wolferth et al. 1932, 1933, 
1934). These leads came into general use in the last 
fifteen years, and the interpretation of their results is based 
on the theoretical considerations just discussed. At first 
each worker selected a method of leading at his own whim, 
and within a few years complete confusion had arisen. 


this case, ‘‘so many methods.”’ Indivi- 
duals chose different points on the chest 
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wall for application of one electrode and 


UNBALANCED 
placed the other on any one of the 
COMPENSATING four limbs, on the back of the chest, 


or elsewhere. The old and the new 
es polarity were used indifferently by 
ees many, and chaos reigned. 

WMA It was at this point, in 1938, that a 
joint committee of the American Heart 
Association and the Cardiac Society of 
Great Britain and Ireland (1938, 1939) 
sought to standardise the methods of 
leading: polarity was agreed on, the 
size and position of the chest electrode 
defined, and a simple method of labelling 
leads beyond possibility of confusion 
devised. On that committee the British 
members did not agree to adopt the 
multiple precordial leads which were 
later standardised by the American 
members for their own country (American 
Heart Association 1943). The use of 
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' Fig. 7—Serial electrocardiograms in coronary occlusion in a man of 58 
(clinical onset | p.m., Jan. 29, 1947): a, 11.40 a.m. on Jan. 29; 
«b, same day, 20 minutes after onset; c, same day, 3 hours after b ; 

d, Jan. 30; e, Jan. 31; f, Feb. 10. 


general in Britain, and a committee of the Cardiac 
Society of Great Britain and Ireland (1949) has now 
recommended their official adoption here. 

The places selected for applying the chest electrode 
are numbered serially from right to left of the precordium, 
and are defined as follows : 

1. Right margin of sternum in fourth intercostal space. 

. Left margin of sternum at same level. 

. Midway between 2 and 4. 

. Mid-clavicular line in fifth intercostal space. 

. Left anterior axillary line. 

6. Mid-axillary line at same level as 4. 

7 and 8. Points at the same level in the posterior axillary 


line and below the apex of the scapula may be used for 
additional leads. 


The relation of these sites to the heart chambers can 

be appreciated from fig. 6, which represents a transverse 

section of the thorax at 

dead the level of the fourth 

costosternal articulations. It 

e will be seen that 1 and 2 are 

over the right heart, 5 and 

@ 6 over the left, and 3 over- 

lies the septal region: 4 may 

lie over the left ventricle or 

possibly the septum, accord- 

ing to the size and position 
of the heart. 

So much for the location 
of the precordial electrode. 
An electrocardiogram, how- 
ever, demands two contacts 
on the body, and the other 


om & bo 


EXTENSIVE ANTERIOR 


ANTEROLATERAL electrode may be placed 
theoretically anywhere. 

e & @ O O O Since the body is a volume 
ANTEROSEPTAL conductor, the potential 


variations at the heart are 
transmitted to all parts 
of the body, the magni- 
tude of the potentials 
decreasing as the distance from the heart increases 
(Wilson 1930, 1943, Wilson et al. 1933a and b). If one 
electrode is applied over the precordium, and the other 
to. an extremity, the resultant curve is the algebraic 


8—Varieties of anterior 
nfarcts. Black indicates chest 
leads showing changes. 


sum of the potential variations at the two points of 
application. These variations are much larger at the 
precordial electrode than at the peripheral; hence the 
curves reflect fairly accurately the changes underlying 
the precordial electrode. The curves may be labelled 
CF, CR, or CL according as the second electrode is on 
the left leg, right arm, or left arm. 

Wilson et al. (1934e), recognising that the potentials 
of the extremity, though relatively small, introduced 
an error into the tracings, considered as precordial curves, 
introduced the technique of unipolar leads. On theo- 
retical grounds and by experiment he showed that, if 


Fig. 9c—Anteroseptal infarct. 
Fig. 9—Examples of stetapetiogrene from cases of anterior 
infarction. 
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Fig. 10—Electrocardiograms in high lateral infarct. Note the deep 
waves with ST deformities in leads from higher interspaces above 
points 4 and 5 and the Q and inverted Tin lead aVL. 


the three limbs (right arm, left arm and left leg) are 
connected to a central common terminal through resis- 
tances of 5000 ohms or more, the central point does 
not vary appreciably in potential throughout the cardiac 
eyele. The theory was attacked from many quarters, 
and experimental evidence was adduced against it. 
Eventually, however, the theory and practice were 
abundantly vindicated, and the method of leading from 
the precordium to such a “null point” is now widely 
accepted and has been recommended by the Cardiac 
Society of Great Britain and Ireland (1949). Such leads 
are “‘ unipolar ’’ since, for practical purposes, they reflect 
the potential variations of only one electrode, that on 
the precordium. To distinguish them briefly from other 
chest leads, they are known as V leads (voltage leads). 
Such V leads may be recorded from any part of the body 
—e.g., from the limbs—hence the potential variations 
of, say, the right arm, left arm, and left leg can be 
recorded. These leads are known as VR, VL, and VF 
respectively, while the precordial are labelled V,, V2, 
V;, &e., in sequence from right to left. It is clear that 
the standard lead I, from right arm to left arm, with 
the usual (physiological) polarity, is the algebraic sum 
of — VR and + VL, since polarity is reversed in the 
accepted chest-lead technique. Solead Ilis — VR + VF, 
and lead III is — VL + VF. 

Modifications have been introduced by Goldberger 
(1942, 1947); the first dispenses with the resistances 
mentioned above, thus making for technical simplicity 
in recording; the second causes augmentation of the 
limb unipolar leads without significant change in their 
form. Limb leads by this technique are labelled for 
brevity aVR, aVL, and aVF; these labels are used 
throughout the clinical section of this paper. 

In Britain today various centres follow different 
systems of leading. In some, precordial leads are taken 
with the right arm as the ‘indifferent ’’ electrode, 


yielding CR leads; for over ten years most of our 
curves in Edinburgh Royal Infirmary were taken with 
the left leg as the indifferent point (CF leads). In several 
hospitals, however, the unipolar (V) leads have been 
adopted, and these are now current practice in this 
laboratory. Before discarding the CR and CF systems, 
however, one should consider their relation to, and 
possible advantages over, the unipolar leads. A great 
objection is that curves obtained by such leads are 
compounded of two independent variables, one admittedly 
small, but none the less affecting the curve in a way 
unpredictable unless the potential variations of the distant 
electrode are known. Unipolar leads are ‘‘ pure”’ 
without distortion from the distant electrode. In favour 
of the CR leads Evans (1949) states that by this method 
an inverted T is never found in certain leads in health, 
whereas by V leads fT inversion in V, and V, may occur 
in normal people. This seems a specious premise on 
which to base a preference, and one which has caused 
no trouble in interpretation. An important argument 
in favour of V leads is that their adoption facilitates 
the recording of unipolar limb leads, which in certain 
conditions yield information of the highest value in the 
interpretation of £.c.G. (see below). The papers by 
Bain and Redfern (1948), Letham (1949), Cameron 
(1949), and Wood (1949) should be consulted for details 
of the problem. 

In summary, an £.¢.G. today in most laboratories 
includes some 12 leads: the 3 standard leads, the 
3 unipolar limb leads, and 6 unipolar precordial leads. 
Fewer precordial leads suffice in some cases ; additional 
leads are required in others. 


E.C.G. CHANGES IN MYOCARDIAL INFAKCTION 4 


Armed with our knowledge of the changes produced 
by injury to the heart muscle in direct leads, let us 
consider the clinical £.c.c. of infarction in man. The 
case from which these records (fig. 7) were made has 
already been reported (Branwood 1947). I was implicated 
solely in the interpretation of the £.c.c. 

A man, aged 58, who was subject to effort angina and had 
had duodenal ulcer, had a routine E.c.c. taken at 11.40 a.m. 
on Jan. 29, 1947. Twenty minutes later he sustained a clinical 
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Fig. 11—Posterior infarct affecting left-leg lead. 
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V2 V3 V4 Vs V6 
Fig. 12—Electrocardiograms in case of ‘‘ posterior” infarction. 


perforation of a peptic ulcer, and an hour thereafter, at 1 P.m., 
developed precordial pain suggesting a superadded coronary 
infarction. A record at 1.20 p.m. already shows st changes 
in the two recorded chest leads. The development of st 
shifts, QRS changes, and later T inversions can be followed 
in fig. 7. From the st elevation in figure c it is apparent 
that the epicardial surface of injured muscle faces the apical 
electrode. In d, e, and f the tell-tale Q waves are obvious, 
indicating that the surface electrode over the apex looks 
through inactive (dead) muscle into the ventricular cavity ; 
tT inversion had begun to appear in the lead showing sT 
elevation before death supervened. The double diagnosis 
was confirmed by necropsy, death having taken place on the 
fourteenth day after the onset of acute symptoms. The 
sequence of £.0.G. changes is noteworthy. 


We might predict that the £.c.c. changes in precordial 
leads, so far as QRS deformity is concerned, would be 
confined to cases of infarction of the anterior surface, 
and that the particular leads affected would depend on 
the exact location of the infarct. Thus, extensive infare- 
tion will show changes in all or most of the six leads 
(fig. 8), whereas anteroseptal and anterolateral infarcts 
will affect only the leads from points overlying the 
lesion. The three common types of anterior infarct 
are illustrated by clinical curves in fig. 9. 

Infarcts of the upper part of the left lateral wall 
(Wilson et al. 1946) may only show changes in special 
leads from higher interspaces. In such high lateral 
infarction deep Q waves are visible in leads from over the 
affected area, and smaller Q waves persist in all higher 
spaces right up to the left shoulder, with the result 
that the left-arm unipolar lead may show tell-tale 
changes when the standard leads are equivocal and the 
usual chest leads silent (fig. 10). 

In a large proportion of infarcts the ‘“ posterior ”’ 
surface of the heart is involved, from occlusion of the 
circumflex branch of the left, or part of the right, coronary 
artery. Anatomically this surface is not truly posterior 
but inferior or diaphragmatic ; the posterior aspect of the 
heart is occupied by the left auricle (fig. 11). In infarction 
of this surface the precordial leads show no Q R 8 changes, 
though downward st shifts appear in recent cases. But 
the left-leg unipolar lead, though distant, looks directly 
at the infarcted surface and might be expected to show 
QRS changes similar to those in precordial leads in anterior 
infarction. The curves in this figure have been redrawn 
from an actual case of posterior infarction and show the 
relationship expected. 

In lead aVF the Q wave of the ‘‘infarcted window ”’ 
is obvious; there is st elevation, since the lead faces 
the epicardial aspect of the injured area, and T inversion 
as usual develops later where st elevation was found in 
the early stages. In the full set of leads (fig. 12) from 
this patient it is apparent that only lead aVF and those 
derived from it (standard leads II and III) show the 
infarct pattern. It is therefore understandable how 
so-called posterior infarcts are more readily diagnosed 


Fi i aged 54, first attack of clinicai coronary infarction on 
tas 25, 1947; second attack on Dec. 25, 1948 ; death’ in congestive 
failure on Jan. 2, 1949: a, electrocardiograms | year after first 

infarction ; b, electrocardiograms 6 hours after second infarction ; 

c drawings of heart serial sections | cm. thick from apex to 

—— of old = (P) new anterior (A) infarctions 
ing indicated in white. 
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Vi V2 V3 
Fig. |14—Electrocardiograms from a case of Se infarction. 
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from standard lead curves than from precordial leads. 
In modern practice lead aVF is recorded, since a 
prominent slurred Q in that lead is strongly in favour 
of infarction, even if changes in the standard leads are 
minimal. Records made with the exploring electrode 
in the cesophagus (Brown 1936, Hamilton and Nyboer 
1938, Myers and Klein 1948) may yield curves in 
posterior infarction comparable to those of precordial 
leads in anterior lesions. They are, however, unsuitable 
for use in ill patients. 

An example, confirmed by necropsy, of the 5.c.G. 
diagnosis of infarction is shown in figs. 13a, b, and ¢). 

A man, aged 54, sustained an attack of clinical coronary 
thrombosis on June 25, 1947. The E.c.c. 23 days later 
indicated a posterior lesion, and records a year later were 
still characteristic and unchanged. On the morning of 
Dec. 25, 1948, he had a second attack, and the E.c.c. on the 
same day indicated a fresh anterior infarction. Despite 
admission to hospital and treatment with heparin, the patient 
developed auricular fibrillation and congestive heart-failure 
and died suddenly on the ninth day of illness. At necropsy 
both infarcts, old posterior and fresh anterior, were found 
in the predicted locations. 

The interventricular septum is involved to a greater 
or less extent in many infarcts. On occasion gross 
infarction of the septum occurs which may produce 
puzzling §£.c.G. changes. 

For example, the rare type of right bundle-branch block was 
associated with st deformities and small Q waves (fig. 14) 
in a patient who had clinically had a very recent infarction 
preceded by another several days before. At necropsy gross 
septal infarction, with less extensive infarction of the 
anterior and posterior walls, was found. 

These isolated examples of post-mortem correlation 
of pathological findings and &.c.c. diagnosis illustrate 
the close correspondence that is shown in such large 
series as those of Myers et al. (1948, 1948b, 1949). 
Space forbids further detailed discussion of the E.c.«. 


changes produced by infarction, but brief mention must 
be made of one or two important points. First, the 
E.C.G. diagnosis rests most surely on progressive changes 
when such can be demonstrated in serial records, and this 
is particularly applicable to cases in which the curves 
do not conform to the classical types. Secondly, B.c.a. 
changes may be delayed in their appearance, and serious 
difficulty may arise if diagnasis is attempted from a single 
early tracing. This should be borne in mind especially 
perhaps in cases in which the diagnosis lies between a 
surgical abdominal emergency and a coronary infarction. 
Thirdly, the Q@Rs changes described above are those of 
massive transmural infarction. Where the whole thick- 
ness of the muscle is not involved, R waves and intrinsic 
deflections may persist from the outset, or reappear early 
after initial suppression, and st and tT changes alone are 
evident. 


Lastly, some other conditions may mimic the £.c.«. 


“pattern of myocardial infarction, in particular the 


state of acute cor pulmonale following massive pul- 
monary embolism (McGinn and White 1935, Murnaghan 
et al. 1943). The combination of deep s waves in lead I 
and of Q and inverted Tr waves in lead III, together with 
Tt inversion in the leads from the right precordium, 
all relatively fleeting, indicate pulmonary rather than 
coronary infarction. Right bundle-branch block com- 
monly occurs as an early transient phenomenon (Durant 
et al. 1939). Characteristic E.c.c. changes occur also in 
some cases of pericarditis (Bellet and McMillan 1938). 
These are marked by st elevation in all three standard 
leads and in the precordial leads. The st shifts. differ 
from those of infarction in being “‘ concordant ” and not 
opposite in sign in leads I and III. The changes are not 
present in all cases. I recently had under my care a 
ease of terminal pericarditis complicating uremia in 
which none of the 12 leads recorded showed st deformity, 
and at necropsy the whole heart was involved. 


(To be concluded) 


ACHALASIA OF THE PYLORUS IN ADULTS 


A. F. 
M.B., B.Sc. Mane., F.R.C.8. 
CHIEF ASSISTANT, PROFESSORIAL SURGICAL UNIT, 
MANCHESTER ROYAL INFIRMARY 

Py oric stenosis with delay in emptying the stomach 
is usually due to organic obstruction at the pylorus. 
When this is caused by congenital hypertrophy of the 
pyloric sphincter, symptoms usually develop in the early 
weeks of life, though for many years they may not be 
particularly obvious. In adults, however, the commoner 
cause of obstruction is an acquired disease, such as 
duodenal ulcer. 

Some diseases produce a temporary pyloric stenosis 
or pylorospasm. The lesions may then be in the stomach 
or the duodenum—e.g., peptic ulceration—or in more 
distant organs, such as the gall-bladder and the appendix. 
But cases are seen in which there has been gross retention 
of gastric contents for many years and yet at operation 
or at necropsy no lesion can be found in the stomach 
or the duodenum, and the pylorus appears normal: 
there is no associated disease which would produce 
pylorospasm, nor is it reasonable to suppose that such 
protracted dysfunction of the pyloric sphincter could be 
merely the result of disease in another organ. This type 
of lesion was first mentioned by Cruveilhier in 1852 
(cited by Lerche 1914). Since this date a few other 
cases have been noted, and three more are described here. 


CASE-RECORDS 


Case 1.—A woman, aged 45, had been able to eat anything 
until seven years before admission to hospital, since when 
she had had pain and vomited after meals. At first she 
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had vomited small quantities frequently, but in the past 
year large quantities occasionally, even vomiting food taken 
a week previously. She had lost 28 lb. in weight. 

On examination there was visible peristalsis but no palpable 
mass in the abdomen. Twenty-four hours after a barium 
meal radiography showed that practically no barium had 
left the stomach; the stomach was greatly dilated but no 
other lesion was seen. A fractional test-meal showed that 
the acidity was within normal limits, but the curve was of 
a climbing type. 

Operation.—The stomach was grossly enlarged and its wall 
hypertrophied ; the duodenum appeared healthy; and 
neither organ showed evidence of active or healed ulceration. 
The pylorus seemed perfectly normal. A partial gastrectomy 
of the anterior Polya type was performed. To the naked 
eye no stenosis was visible in the pylorus. The pathologist 
found gastritis and some hypertrophy of the gastric mucosa 
but no other abnormality. There was no old or recent ulcer. 

Progress.—The patient made a good recovery and has had 
no trouble in the fifteen months since operation. 


Case 2.—-A woman, aged 62, had for many years had pain* 
an hour after meals. The pain was relieved by vomiting, 
and there had been remissions. The patient had become 
worse in the previous year and lost weight. 

On admission she had absolute constipation and visible 
peristalsis, with waves passing up and down, and her abdomen 
was much distended, particularly on the left side. 

Operation.—Intestinal obstruction due to a carcinoma of 
the colon was suspected ; so after appropriate preoperative 
treatment a laparotomy was performed. All that was found, 
however, was great enlargement of the stomach with an 
apparently normal pylorus. An anterior Polya gastrectomy 
was done. To the naked eye no ulceration or pyloric stenosis 
was visible. On section the mucosa was cedematous, but there 
was apparently no lesion of the submucosa or the muscular 
layers. 

Progress.—In the two years since operation the patient 
has been free from pain and vomiting, but has had anorexia 
and lassitude and has not gained weight. 


Case 3.—A woman, aged 34, had been assaulted and had 
her nose broken six years ago. A month later she had begun 
to vomit, at first only in the evening. A few months before 
admission vomiting had become more frequent, after most 
meals, and had been copious at times. 

On admission in June, 1947, the patient had epigastric 
tenderness, achlorhydria, and microcytic anemia. The 
plasma-chloride level was 550 mg. per 100 ml. and the blood- 
urea 150 mg. 

Progress.—She improved under medical treatment, and in 
July radiography of the stomach showed no abnormality. 
After an inflammation in her lungs the vomiting increased 
and her condition deteriorated, the plasma-chlorides falling 
to 445 mg. per 100 ml. Administration of saline again 
‘effected an improvement, and at this time visible peristalsis 
was observed and an organic pyloric stenosis diagnosed. 

Operation.—On laparotomy the stomach was proved to be 
moderately distended, the pylorus and duodenum being 
normal. A posterior gastro-enterostomy was performed, and 
gross submucous cedema of the stomach was found. Both 
kidneys were very large and smooth. 

Postoperative Progress.—The patient made good progress 
for two days but then gradually became worse and died 
nine days after operation, having had epileptic fits and 
widespread purpura. 

Necropsy Findings.—There was slight puckering of the 
mucosa at one part of the pylorus, with a superficial scar, 
but no indication which one would expect from a healed or 
healing ulcer of the usual type. On microscopy the pyloric 
musculature appeared normal. 


DISCUSSION 

Attiology 

A considerable number of cases have been described 
in which pyloric stenosis in adults has been due to 
congenital hypertrophy, probably of a mild degree, 
thereby escaping treatment in infancy but permitting 
the child to reach adult life. In the present cases the 
most striking feature was the absence of any pyloric 
abnormality and of a muscular tumour in particular. 


There is still disagreement about the cause of congenital 
hypertrophic pyloric stenosis, but one theory is that 
there is a congenital achalasia of the pylorus which leads 
to hypertrophy of the prepyloric muscle, which appears 
as the tumour. If this condition goes untreated the whole 
stomach becomes hypertrophied, with the result that a 
localised prepyloric tumour is not found (Netto 1940). 
In the type of case under discussion symptoms do not 
arise until adult life, and so a congenital cause for them 
is most improbable. 


Another explanation of the obstruction is that of 
Maylard (1904, 1920), who considered that the pylorus 
was concentrically narrower than normal and therefore 
the reduplication of mucosa there was greater than 
usual, This explanation, however, was given only after 
examination of the pylorus at laparotomy and was not 
based on its laboratory examination. 


Russell (1908) described three of these cases, in two 
of which he thought the pylorus was fibrosed, probably 
congenitally, for the symptoms were of long standing. 
Walton (1923) is sceptical about the presence of pyloric 
stenosis in the absence of organic obstruction, and does 
not believe that spasm alone can give rise to enough 
mechanical obstruction to cause characteristic symptoms. 
He holds that in cases of this nature the primary lesion 
is visceroptosis, leading to pyloric obstruction by kinking. 
If, however, there is hypertrophy of the pylorus, he 
believes it is an old congenital lesion—a view held by 
most observers. He also attributes the so-called simple 
fibrosis of the pylorus to visceroptosis, because it does 
not improve after gastro-enterostomy ; but he has not 
personally seen such a condition not associated with 
ulceration. 


Hurst (1925) recognised that pylorospasm could be 
secondary to other lesions, especially peptic ulceration, 
but he also described a case in which at laparatomy no 
lesion of the pylorus could be-found and no corrective 
operation done. 


Severe obstruction occurs at other levels of the 
alimentary tract without any apparent change in the 
sphincter concerned, notably at the cardiac and pelvi- 
rectal sphincters. It is now generally believed that in 
these cases the underlying trouble is an imbalance 
between the components of the autonomic nervous 
system—either an underaction of the parasympathetic 
or an overaction of the sympathetic. 


It would be surprising if a similar abnormality did not 
occur at that most important sphincter, the pylorus. 
The present three cases and some of those previously 
reported should be regarded as due to achalasia of the 
pylorus. Considerable weight is afforded to this argument 
by the fact that in some of the published cases achalasia 
of the cardiac sphincter was present as well as the 
pyloric stenosis, suggesting that the two lesions were 
similar in nature. 


The 19 cases described by Maylard (1904, 1908), 
2 by Russell (1908), 1 by Hurst (1925), and 3 by Netto 
(1940) can probably all be included in this category. 
It is unlikely that the lesion is congenital, since in the 
great majority of the cases symptoms do not begin 
until adult life; and few clinicians would now accept 
visceroptosis as a cause of severe pyloric obstruction. 
A possibility which must be considered is a prolapse of 
gastric mucosa, but in the cases described here there 
was no evidence of this. The symptoms from prolapsed 
mucosa are extremely variable, but pain is the most 
prominent, with vomiting relatively rare, and in none 
of the recorded cases has there been the extreme dilatation 
of the stomach noted here. The radiological appearances 
may be mistaken for those of a duodenal ulcer, but 
some abnormality is generally observed. At operation 
the prolapse is usually easily palpable, or laxity. of the 
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mucosa may be recognised in the specimen (Scott 1946, 
Manning and Highsmith 1948). 

That a muscle tumour or fibrosis of the pylorus was 
not the underlying cause was excluded by macroscopical 
and microscopical examination of the specimens. In all, 
when examined microscopically, there was an entire 
absence of any fibrous tissue in excess of normal. 

It is rather more difficult to decide whether the muscle 
of the pylorus is within normal limits, because its thick- 
ness varies with the age, weight, and height of the 
individual, and considerable variations may occur as the 
result of fixation. However, in all three cases neither 
the surgeon nor the pathologist regarded the pyloric 
muscle as hypertrophied on naked-eye examination, and 
the localised tumour which occurs in infants was absent. 
When the specimens were sectioned and examined 
microscopically the muscle again appeared to be within 
normal limits. They have all been examined by Dr. 
E. R. A. Cooper, who also regards the size of the pylorus 
as within normal limits. 

An almost identical picture may be produced after 
vagotomy, a fact which lends strong support to the argu- 
ment that the condition is due to autonomic imbalance, 
and suggests that it may be due to loss of vagal function 
from some unknown cause. Whatever may be the 
reason for the achalasia, it seems to be acquired during 
adult life and is presumably more closely related to 
cardiospasm, which usually arises in adult life, than to 
congenital megacolon. 

In case 3 the onset of symptoms was closely related 
to a shock, which helps to relate the lesion to a nervous 
cause. 


Clinical Features 

A striking feature of this type of case has been the 
great preponderance of females, almost 5 to 1, in most 
of whom symptoms began in early adult life. This sex- 
incidence is quite unlike that in hypertrophic pyloric 
stenosis and should be sufficient to classify the present 
type of pyloric achalasia as a separate entity. 

Diagnosis should not be impossible, for the patients 
generally have gross gastric retention—e.g., in case 1] 
scarcely any barium had left the stomach in twenty-four 
hours. ‘The symptoms last long but usually do not 
resemble those due to an ulcer, and the onset in adult 
life will distinguish the condition from congenital lesions. 
Pain is not so great as in a patient with an ulcer and is 
generally relieved by vomiting. Radiography of the 
stomach and duodenum is of great value in excluding 
obstruction due to ulceration or to neoplasm and prolapse 
of gastric mucosa. 


Treatment 

In the published cases treatment has been usually 
either gastro-enterostomy or partial gastrectomy. Those 
described by Maylard (1904, 1908) were all treated by 
gastro-enterostomy, and after an immediately satisfactory 
response the original symptoms came back. Of the two 
survivors described here the response to partial gastrec- 
tomy in one has not been very satisfactory, though 
vomiting has been abolished; and, though the other 
patient has done well for fifteen months, this is too short 
a period for proper assessment of the treatment. If the 
cause is an autonomic imbalance, it is not surprising 
that the operations have not been very successful. This 
lack of improvement sometimes follows gastro-enteros- 
tomy done to relieve the gastric stasis which may develop 
after vagotomy. 

In the present state of our knowledge the treatment 
seems to be surgical, and some short-circuit of the 
pylorus should be made, possibly with excision of the 
pylorus. If this fails to bring about sufficient improve- 
ment, one may consider the possibility of an attack on 


the sympathetic nervous system—e.g., resection of the 
splanchnic nerves. 


SUMMARY 


Three cases of pyloric obstruction without any apparent 
cause are described. 

It is considered that the obstruction in these and 
similar cases is due to achalasia of the pylorus. 

The clinical picture and tréatment are discussed briefly. 

I wish to thank Prof. A. M. Boyd for his advice, Prof. 


John Morley for his criticism, and Dr. E. R. A. Cooper for 
examining the microscopical sections. 
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UTILISATION OF HIGH-FAT DIET AT LOW 
TEMPERATURES 


A. R. C. Burson 
A.M., M.A., M.B. Camb. 
LATE MEDICAL OFFICER, FALKLAND ISLANDS DEPENDENCIES 
SURVEY ; HONORARY RESEARCH ASSISTANT, UBIVEREETY 
COLLEGE, LONDON 


Ir is generally accepted that man’s tolerance tdsa 
high-fat diet is greatly enhanced by living in a cold 
climate. For the polar traveller such a diet has been 
accepted as the most efficient, because fat will give more 
calories per unit of weight than any other food. When, 
however, the fat content of the diet exceeds a certain 
limit, fat metabolism cannot be completed and ketone 
bodies accumulate in the blood and are excreted in the 
urine. Ketonemia gives rise to serious, even fatal, 
symptoms. Shaffer (1921) developed a trial method of 
calculating the ketogenic/antiketogenic (K/AK) ratio of 
the elements of the diet from gramme-molecular weights 
of the components in various foodstuffs: if the K/aK 
ratio does not exceed 1, ketonzemia will not occur. 
Woodyatt (1921) developed a similar empirical formula 
for the fatty acid/glucose ratio, which should never 
exceed 1-5. 

Probably, however, the limiting factor to ingestion 
of a high-fat diet is the lack of palatability. It is well 
established that fat has a specific inhibitory effect, 
through the hormone enterogastrone (Ivy et al. 1935), 
on the secretion of gastric juice and on the movements 
of the stomach. 

Recently attention has been focused on the problems 
of (1) man’s tolerance to a high-fat diet (Consolazio and 
Forbes 1946) and (2) tolerance to cold as affected by the 
diet (Mitchell et al. 1946). Consolazio and Forbes 
investigated the effects of a high-fat diet, composed of 
pemmican, with a 50% fat composition, in a temperate 
environment, and found that only one out of eight men 
could tolerate such a diet, and that this man developed 
ketonuria. Mitchell et al. found that men’s tolerance 
to cold (exposure to — 20°F for four hours) was superior 
on a high-fat diet, composed 55% by weight of fat, 
than on a high-carbohydrate or high-protein diet of the 
same caloric value. 

Hawley et al. (1933) pointed out that tolerance to a 
high-fat diet, in the sense of better oxidation of fat, 
could be acquired. Heinbecker (1928), in studies on 
Eskimo metabolism, demonstrated the capacity of the 
Baffin Land and Polar Eskimo to excrete remarkably 
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TABLE 1—4000-CALORIE DAILY RATION PER MAN 


" Total Fat Protein | Starch | Sugar 
Constituents (oz.) | (0z.) (0z.) (02.) 
Pemmican 5-6 2-8 2-8 
(50%) | (50%) 
(85 %) 
Oats 2-4 0-24 0-31 1-75 
(10%) | (13%) | (73%) 
Chocolate . . 2-4 0-96 1:2 
J (40%) | (10%) (50 %) 
Dried milk 1-6 0-5 0-44 0-61 
(33%) | (27-56%) (38-3%) 
Cocoa and milk .. 0-6 (90% (40%) 
Pea-flour .. 16 (80%) 
(100 %) 
Total in ounces .. 25:7 10-0 4:37 4-56 5-25 
Total in grammes — 294-8 124-3 129-3 148-8 
Gramme-molecular 
equivalents ete — | 1-002 g. | 0-199 g. | 0-801 g. | 0-872 g. 
(Shaffer 1921)  (K) (K) (AK 


(AK) | 


Total K (ketogenic) = 0-199 + 1-201 g. mol. Total AK (antt- 
ketogenic) = 0-801 + 0-827 = 1-628 g. mol. Therefore 
K/AK = 0-73 (after Shaffer 1921). 


sinall amounts of acetone bodies in the urine when 
fasting, presumably by complete oxidation of fat. An 
analysis of Greenland Eskimo diet made by Krogh and 
Krogh (1914-15) and quoted by Shaffer (1921) showed 
that it was only 33% fat by weight, and that the K/ak 
ratio was well on the correct side of unity (0-7). 


INVESTIGATION AND RESULTS 


It has been suggested that the sledging ration of the 
Talkland Islands Dependencies Survey operating in the 
Antartic has an excessive fat content, and an attempt has 
therefore been made to. provide relevant data. 


TABLE II—FACAL FAT ANALYSIS ON SLEDGING RATION 
CONTAINING 295 g. FAT PER DAY 
Full diet ; cold weather : 


Total fat Split fu Unsplit fat 
% % % 
D. M. 84:3 22-0 78-0 
78-8 30-7 69-3 
R. B. 83-6 17-6 82-4 
K. W.* 20-0 69-0 31-0 
Average. . 66-5 34:8 65-2 
Incomplete diet ; warm ”’ weather : 
K. M. 65-7 18-2 81:8 
Ww. 65°5 22-7 17°3 
40-7 35-6 64-4 
G. J. 50-0 17-7 82-3 
76-0 19-4 80-6 
Average. . 556 28-2 71:8 


* Anomalous case. Man with exceptionally high-fat tolerance. 


It will be seen from table 1 that the K/axk ratio falls 
well on the safe side of 1, being in fact similar to that 
of the Greenland Eskimo’s diet. In actual fact no 
symptoms of ketosis have been observed in men on 
this diet by medical officers of the Falkland Islands 
Dependencies Survey. 

To assess the degree of utilisation of the fat in the 
sledging ration, an analysis of the fecal fat by the 
petroleum-ether extraction method (Harrison 1937) was 
made for healthy men on this diet. Specimens were 
collected when out sledging during cold weather (tem- 
peratures averaging 0°F), and during ‘“‘ warm ’’ weather 
(temperatures around freezing). During the warmer 
weather, the complete ration, especially the fat moiety, 
was not completely eaten, because it was poorly tolerated. 
The feces were usually softer than normal, though 
they never simulated the ‘fatty feces’? of sprue. 
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Constipation and diarrhea were rare. The specimens 
were not collected if there was any suggestion of 
diarrhea. The results of the analysis of the two groups 
of single specimens are shown in table 1. 

On a normal diet the average total fat in the feces 
amounts to 25% of the dry weight, of which split fat 
accounts for over 75%, and unsplit fat for under 25%, 
(Harrison 1937). The sledging ration produced approxi- 
mately 30 g. dry-weight feces per day, of which 66-5% was 
fat (table 11). Therefore, about 20 g. feecal fat was excreted 
per day on a diet of about 300 g. fat per day—i.e., the 
fecal fat was approximately 7% by weight of the dietary 
fat. The results are consistent with those of Wollaeger 
et al. (1946), who found that a 46-6% fat diet, containing 
208 g. fat per day, gave an average fecal fat excretion of 
8-7 g. per day. 

DISCUSSION 

One reason for the high total fat content of the feces 
may be that the diet was a low-residue diet. However, 
the fact that the warm-weather group (eating less fat) 
had an appreciably smaller total fat content in the feces, 
in spite of the low-residue diet, indicates that an excep- 
tional amount of fat was being excreted when on the 
full diet. Except for one (K. W.), who was very fond 
of fatty foods, the reversal of the normal ratio of split 
fat (over 75%) to unsplit fat (under 25%) is notable. 


.This might indicate that digestive lipolytic enzymes 


—mainly pancreatic lipase—were unable to cope with 
this quantity of fat in the diet. The high unsplit fat 
proportion might be explained by the type of fat in the 
ration, but this is unlikely, because the dietary fat was 
a common type, being mostly butter and beef fat, the 
latter being contained in the pemmican. 

In interpreting the results of fecal fat analysis it 
must be borne in mind that fecal fat usually differs in 
type from dietary fat (evidence from saponification 
value and iodine value, Holmes and Kerr 1923), and 
that on a fat-free diet, or when fasting, there is still a 
considerable output of fecal fat (Sperry and Bloor 1924). 
These latter authors point to a similarity between blood 
fat and fecal fat and suggest that fecal fat may arise 
partly from a direct or indirect secretion from the blood, 
as well as from intestinal bacteria and desquamated 
intestinal cells. Preferential absorption of one type of 
fat may be another important reason for this difference 
between dietary and fecal fat. 


SUMMARY 


A 4000-calorie high-fat diet, containing 295 g. fat 
(405% fat), with a ketogenic/antiketogenic ratio of 
0:73, was well tolerated at temperatures around 0°F, 
but not at temperatures around 32°F. It gave rise to a 
high total fecal fat (66%) -with reversal of the normal 
split/unsplit fat proportions. However, as the diet gave 
little residue it is unlikely that the fat utilisation was 
poor. 


I should like to thank Dr. D. MacLean for collecting some 
of the samples and Dr. 8. P. Datta for having them analysed 
in his laboratory. 
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TORSION OF THE GREAT OMENTUM 


R. REJTHAR 
M.D. Polish School of Medicine, Edinburgh 
SENIOR REGISTRAR, ASHINGTON GENERAL HOSPITAL, 
NORTHUMBERLAND 


TuHE first recorded case of primary torsion of the 
omentum was described by Eitel (1899), since when only 
72 cases -have been reported, according to Jackson 
(1948), who emphasised its rarity by mentioning that 
300,000 appendicectomies are performed yearly in 
America, Etherington-Wilson (1945) pointed out that 
“too many cases are being recorded of twists of small 
gastrocolic strip or tag among the collection labelled 
omental torsion. A separate group should include the 
more important torsion of the whole omentum.’”’ The 
following case falls into Etherington-Wilson’s suggested 
separate group, and the reasons for considering it to 
have been a primary condition are discussed. 


CASE-RECORD 


A miner, aged 39, was admitted to this hospital before 
midnight on June 3, 1949, as a case of acute appendicitis. 
Ten days earlier he had had attacks of sudden pain in the 
upper part of the abdomen, radiating downwards to the right 
side and upwards*to the chest. He had obtained some relief 
by applying heat and by changing his position. Lying down 
with legs straight out and the body turned to the left relieved 
the pain. He had felt sick but had not actually vomited. 
Since then he had had aching discomfort and tightness in the 
epigastrium and the right side of the abdomen, varying in 
intensity and made worse by bending forwards. On the 
afternoon before admission he had another attack of pain 
more severe than the first. The colicky pain in the epi- 
gastrium made him roll about the bed in agony. After a 
few hours the pain shifted to the right iliac fossa, where it 
remained until admission. His bowels had moved on the 
previous morning, and he had passed urine on the day of 
admission. 

On examination the patient was well built and rather stout. 
He had a temperature of 99-4°F, respirations 25 per minute, 
pulse-rate 100, blood-pressure 130, and lungs and heart 
normal. His tongue was moist and furred. His abdomen 
had normal contours and moved only slightly on respiration. 
There were diffuse rigidity and tenderness over the’right side 
of the abdomen, most marked over McBurney’s point. 
There was moderate distension, but no mass or evidence of 
hernia was found. The urine was normal. Acute appendicitis 
with localised peritonitis was diagnosed. 

Operation.—Under spinal analgesia the abdomen was 
opened through a right grid-iron incision. An excessive 
amount of bloodstained fluid escaped from the peritoneal 
cavity. A pack was placed to soak up the fluid. The 
inflamed appendix was at once visible, but it was not covered 
by the omentum ; it was brought out of the wound easily and 
removed, 
After retrac- 
tion of the 
upper part of 
the wound, the 
lower part of 
the omentum 
was seen to be 
devitalised. 
Examination of 
the rest of the 
omentum 
revealed the 
torsion. A 
second open- 
ing was made 
in the midline. 
The twisted 
pedicle of the 
omentum was 
seen just below 
the transverse 
colon. It was 
3 in. long and 
had a typical 


~ 


Twisted omentum removed at operation (scale 
in inches). 


corkscrew appearance (see figure), being twisted six times in a 
clockwise direction. Patches of gangrene were found, and 
some of them were already sloughing. The lower part of the 
pedicle was more constricted, and beyond the constriction the 
omentum appeared as a mass directed to the right side of 
the abdomen. It was swollen, edematous, and congested. Its 
colour varied from reddish-blue to deep purple. The mass was 
not adherent or attached at any point, and no deformity or 
tumour was found. The other abdominal organs were normal. 
The twisted omentum was divided between ligatures and 
removed. 


The patient made an uneventful recovery and has remained 
well since then. 


DISCUSSION 


In cases of torsion of the omentum associated 
with inflammation in the abdomen, the inflamma- 
tion is usually a factor predisposing to the torsion. 
In the present case, however, the clinical history and 
the operative findings suggest that the torsion of the 
omentum preceded the acute appendicitis and should 
be regarded as primary. 

There were two episodes of abdominal pain. The 
first, ten days before admission, was in nature and 
severity compatible with pain produced by omental 
torsion. The pain of acute torsion is not so severe or 80 
prostrating as that of acute appendicitis (Lipsett 1941). 
The relief of pain obtained by lying down is characteristic 
of omental torsion (Etherington-Wilson 1945). In 
the present case relief was also obtained by turning 
the body to the left. The radiation of the pain to the 
chest is unusual ; I have been unable to find any mention 
of it in the literature. Paim on the right side of the 
abdomen is the usual place for torsion of the omentum. 
This first attack of pain was followed by a period of 
days during which the patient experiencec a feeling o 
tightness or discomfort in the centre of the abdomen, 
exaggerated by flexion of the abdomen. In the cases 
reported by Altemeier and Holzer (1946) deep breathing 
and coughing made it worse. 

The epigastric pain on the day before admission was 
more severe and was followed by pain in the right iliac 
fossa. Cowell (1924), Jeffries (1931), and Altemeier 
and Holzer (1946) have observed that the pain of 
appendicitis is more severe than that of omental torsion. 
Perhaps, in the present case, further torsion occurred 
with the onset of the appendicitis, but the symptoms 
in the twenty-four hours before admission seem to have 
been due to the development of an inflammatory lesion. 

The interval of ten days between the first attack of 
pain due to torsion and the operation is rather long. 
Usually cases are operated on in three days. However, 
cases have been described where torsion has been present 
for eight and ten days. Salsbury (1935) reported a case 
of torsion of the whole omentum which went fourteen 
days before operation, and Lipsett (1941) cited a case 
which went two months before operation. Lipsett 
considers that symptoms are not so acute in torsion, 
thus explaining the longer delay in seeking medical 
attention. 

The finding at operation that the omentum was not 
in contact with the inflamed area but at some distance 
from it suggests that it was previously shortened by 
twisting. The whole omentum was free, with no attach- 
ments at any point; and was entirely intra-abdominal, 
and no cause could be found for the unipolar torsion. 

The absence of a palpable tumour was explained by 
the generalised right-sided abdominal rigidity, due to 
the bloodstained fluid rather than to the inflamed 
appendix, together with the abdominal distension and 
obesity. 

SUMMARY 

A case of primary torsion of the whole omentum is 
described. There is evidence that the acute appendicitis 
which developed after the torsion was not an stiological 
factor in the torsion. 
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I wish to thank Mr. R. J. Rutherford for permission to report 

this case, and Mr. D. B. Smith, supervisor of the laboratory 

of the department of surgery, Edinburgh, for the photograph. 
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UNSUCCESSFUL TREATMENT OF 
ASCARIASIS WITH HETRAZAN 


M. J. CoLBoURNE 
M.B. Edin. 
MEDICAL OFFICER, COLONIAL MEDICAL SERVICE 

(1-diethylearbamyl-4 methylpiperazine 
hydrochloride) has been used by Oliver-Gonzalez et al. 
(1949) in the treatment of six patients infested with 
Ascaris lumbricoides. All worms were apparently removed 
from three of the patients, and in the other three the 
egg-count was considerably reduced. 

Confirmation of these results was sought in the treat- 
ment of patients admitted to hospital at Winneba, 
Gold Coast. 

Material and Method.—The stools of all patients 
admitted were examined microscopically ; concentration 
methods were not used. The intensity of the infection 
was estimated by the number of ova of A. lumbricoides 
per coverslip preparation. 

Alternate patients with ascariasis were treated with 
hetrazan, the other patients with ascariasis being treated 
with oil of chenopodium, the routine treatment at 
Winneba. Those treated with hetrazan were thirteen 
females and eleven males, aged 6-65 years, with an 
average of 50 ova per coverslip preparation. Those 
treated with oil of chenopodium were eleven females and 
thirteen males, aged 5-62 years, with an average of 
41 ova per coverslip preparation. 

Dosage.—The dosage of hetrazan was that recom- 
mended by Oliver-Gonzalez et al.: 2 mg. per kg. of 
body-weight eight-hourly for twenty-four hours. Eight 
hours later a saline purge was given. 

Treatment with oil of chenopodium was as follows. 
Twenty-four hours’ starvation was followed by a saline 
purge in the evening. At 6 a.m. next day adults were 
given oil of chenopodium 1 ml. in a solution of sodium 
sulphate ; two hours later another saline purge was 
given. The dose of oil of chenopodium was reduced 
proportionately for children. 

Resulis.—Stools were examined for worms during the 
next three days; on the morning of the third day 
after treatment the number of ova per coverslip prepara- 
tion were counted. The findings were as follows : 


No. of cases 24 jis 24 
Ascaris found in stools ‘after treatment 15 ie 7 
Stool findings on 3rd day: 

Stools cleared of ova .. 19 i ll 
No. of ova per coverslip  pyeparation 

reduced by more than 5 5 3% 7 
No. of ova per coverslip paar 

reduced by less than 50% 6 


Two patients treated with hetrazan without reduction 
in the number of ova per coverslip preparation were 
treated with oil of chenopodium a week later. Both 
passed worms, and in both cases the number of ova 
in the stool was reduced. No toxic effects of treatment 
were observed either with hetrazan or with oil of 
chenopodium. 

Most of the worms passed by both groups of patients 
were alive. 


SUMMARY 
Twenty-four patients infested with Ascaris lumbricoides 
were treated with hetrazan, and twenty-four with oil of 
chenopodium. 
In the dosage used hetrazan was less effective than 
oil of chenopodium in the treatment of ascariasis. 
I wish to thank Dr. R. L. Cheverton, director of medical 
services, Gold Coast, for permission to publish this note. 
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RHEUMATIC AORTIC ANEURYSM IN A 
BOY OF 19 


K. Dorry Lovutry 
M.B. Cairo, M.R.C.P. 
ASSISTANT PROFESSOR OF MEDICINE, FAROUK UNIVERSITY, 
ALEXANDRIA 

AORTIC aneurysm is rare in young people. In 184 cases 
reported by Cowan and Ritchie (1935) the youngest 
patient was aged 29 and 14 Were under the age of 39. It 
is uncommon to find in the more recent published reports 
patients under the age of 30, but in the older reports 
aneurysms were described in young people; possibly 
their disappearance is due to improéved methods of 
treating syphilis. Le Boutillier (1903) reviewed 80 cases 
of aneurysm, of which 23 were aortic, in patients under 
the age of 20. Of these 80 patients 13 were under 12 
years old and the youngest was a child of 2 years, 
congenital syphilis being the cause of these cases in 
children. Willson and Marcy (1907) reported a large 
aortic aneurysm in a child aged 4 years. 

Though syphilis is the commonest cause, Bernert 
(1910) collected 14 reported cases in which aneurysms 
were associated with rheumatism. In rheumatic aortitis 
Pappenheimer and Von Glahn (1924) reported numerous 
scars in the media, but the lesions were much smaller 
than in syphilitic aortitis. A few years ago, in the 


Kasr-el-Aini Hospital, 


Cairo, a case of rheu- 
matic. of the 
aorta was confirmed at 
necropsy. Smallpox, 
influenza, typhoid fever, 
and pneumonia have 
occasionally been accused 
of weakening the adven- 
titia (Boyd 1940). 

In view of the rarity 
of rheumatic aneurysms 
the following case is 
reported. 

A boy, aged 19, single, 
working in an electrician’s 
shop, complained of palpi- = 
tation, pains in the joints, Fig. |—Anterior surface of chest 
shortness of breath on showing swelling in second right 
exertion, and dry cough interspace close to sternum. 
for four years. More 
recently there had been a sense of oppression at night, specially 
felt behind the sternum. The attacks of rheumatic pain had 
recurred almost yearly, lasting for three months with fever 
and swelling of the joints and confining the patient to bed. 
In the last five years he had had repeated sore throat. Four 
years ago he had had an attack of severe breathlessness on 
exertion which lasted three or four hours and was followed by 

a stitch-like precordial pain with palpitation. The breath- 
lespeat had increased, becoming more severe on exertion and 
worse in the winter. For a month before admission to hospital 
he had had a dry cough associated with the dyspnea, and 
nocturnal dyspnea had broken his sleep and been accom- 

y throbbing headache and retrosternal oppression. 

‘our vind before admission he had had fleeting in the 
large joints. There was no history of syphilis in either the 
patient or his parents. Seven years previously he had had 
urinary bilharziasis. 
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On examination he was a normally grown youth of 
good nutrition. His cheeks were flushed, but his temperature 
was normal, Capillary pulsation was visible in the skin; in 
the neck gross pulsations of the carotid arteries were present, 
together with pulsation in the suprasternal notch. The trachea 
was central, and a tug could be felt. The pulse was of the 
water-hammer type, with blood-pressure 140/50 mm. Hg in 
both- arms, and 190/60 in the thi 
Duroziez murmur was audible, There were no signs of peri- 
pheral venous congestion. ‘There was a visible pulsating 
swelling in the second and third right intercostal spaces, 
just outside the sternum (fig. 1). The apex-beat was in the 
fifth space 1 in. outside the mid-clavicular line and gave a 
heaving impulse. In the aortic area there were palpable 
systolic and diastolic thrills, and thrills with similar timing 
could also be felt at the mitral area. Systolic and diastolic 
murmurs were audible in the aortic area, and in the mitral 
area a harsh systolic murmur was propagated to the axilla, 
and, following an “ opening snap,” there was a slightly 


Re. 2 
Fig. 2—Anterior view of chest, showing enlargement of left side of 
eneare with diffuse enlargement of whole aortic arch. 


anterior view of chest, showing cesophagus 
by enlarged aortic arch. 


Fig. 3. 


rumbling mid-diastolic murmur of lower pitch than that 
heard in the aortic area. 

Investigations.—The Wassermann reaction was negative 
even after provocative neoarsphenamine. The cerebrospinal 
fluid was normal, with negative Wassermann. The erythrocyte- 
sedimentation rate was 8 mm. in 1 hour, and 25 mm. in two 
hours (Westergren). Blood-culture was negative. Red-cell 
count 3,680,000 per c.mm.; Hb 70%, white-cell count 9000 
per c.mm. (eosinophils 6%). Stools contained ova of ascaris 
(this condition was treated). Urine contained a trace of albu- 
min; specific gravity 1-030. Radiography of the chest 


showed diffuse enlargement of the aorta, particularly of the 


arch (figs. 2 and 3); enlarged left ventricle and auricle ; 
greatest transverse diameter of the heart 17!/, cm.; trans- 
verse diameter of the chest 26 cm. Electrocardiogram showed 
left ventricular hypertrophy with inverted T wave in all three 
leads ; the P wave was within maximum normal] limits. 


DISCUSSION 
The major features of this case of aortic aneurysm 
are the youth of the patient and the presence of severe 
rheumatic heart-disease. There was no clinical or sero- 


’ Jogical evidence of syphilis, and infective endocarditis 


seems to be ruled out. The rheumatic history was strong, 
and the murmurs at the mitral area were compatible 
with a rheumatic lesion of the mitral valve, accompanying 
rheumatic aortic incompetence. There was no suggestion 
of dilatation above a coarctation of the aorta, and it is 
difficult to assign the aneurysm to any cause other than 
rheumatism. 
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ondon 
Cowan, 1, J “iitehie, W. T. (1935) Diseases of the Heart. 3rd ed., 
Le Boutilier’ Amer. J. med. Sci 


. M., Von Glahn, W. C. med, 44, 489. 
R. ne: A. (1907) J. Amer. med. A 15. 


thigh, where a characteristic . 


PITUITOUS CATARRH 


J. V. Gorpon 
M.D. Adelaide, M.R.A.C.P. 


RESIDENT MEDICAL OFFICER, REPATRIATION GENERAL 
HOSPITAL, SPRINGBANK, SOUTH AUSTRALIA 


ENUMERATING the various types of bronchitis, Laennec 
(1823) described a condition. which he called idiopathic 
pituitous catarrh. He said: “I give this name to that 
variety of catarrh in which the expectoration is colourless, 
transparent, ropy, frothy on the surface, and underneath 
like the white of egg diluted with water.’’ He described 
two varieties : an acute type which may occur at intervals 
and a chronic form which is often characterised by 
considerable regularity of the paroxysms of cough and 
expectoration. 

In view of the paucity of published cases this condition 
seems to be very rare. Reference to it as a special 
variety of bronchitis is seldom made in standard 
textbooks, though Davidson (1941) mentions it. 

The clinical picture is striking: the patient is subject 
to extremely severe bouts of coughing, during which 
he expectorates a large volume of sputum having the 
characteristics described by Laennec. As much as three 
pints in twenty-four hours may be produced. Apart 
from the distressing chest symptoms of cough, sputum, 
and dyspnoea, the patient’s general condition remains 
good and does not exhibit any evidence of toxemia 
such &s may be found in chronic thoracic sepsis. The 
etiology of the condition is unknown. 

The case reported below has been kept under my 
own observation for a little over two years and\has 
been the subject of numerous investigations. % 


CASE-RECORD 


A carpenter, aged 36, was admitted to hospital on May 6, 
1947, with cough, expectoration, and dyspnea. He said his 
symptoms had begun in June, 1942, during a training course 
in jungle warfare in New Zealand. Previously well, he had 
become ill with severe cough and dyspnea ; he was thought 
to have bronchopneumonia, and was in hospital for about 
six weeks. His symptoms improved but little, and from 
then until the present admission he had continuous chest 
symptoms which were so severe that he could not do any 
sustained physical work. 

The outstanding feature of his illness was that each night 
since its onset (five years ago) he was woken by a paroxysm 
of coughing lasting about '/,—*/, hour, during which he coughed 
up 1-1l'/, pints of sputum. As a rule the coughing bout 
occurred about seven hours after he had fallen asleep (if he 
went to sleep at 11 p.m. the attack would occur at about 
6 a4.m.; if he went to sleep at 9 P.M., it would occur at 4 A.M.). 
After the attack, which was associated with much dyspnea, 
he would feel very exhausted and go to sleep again. During 
the daytime he had little cough and expectorated practically 
nothing. He always felt exceedingly short of breath, even 
when resting. Only occasionally did he note any blood in 
the sputum, and then it was but a mere streak. 

He had no other symptoms; his appetite was good, and 
he had not lost weight. At different times chronic bronchitis, 
asthma, and bronchiectasis had been diagnosed. Treatment 
with adrenaline, ephedrine, postural drainage, &c., had been 
tried without benefit. The patient had been advised to live 
in a warmer climate and had tried this without any benefit. 
_ Past and family history were uneventful. There was no 
history of exposure to irritants of the respiratory tract, or 
of any disease of the upper respiratory tract, and nothing 
to suggest allergy. 

On examination the patient was a well-nourished man 
weighing 13 st. 10 Ib., a little dyspneie while resting in bed. 
He was not cyanosed or feverish. His pulse-rate was 75 per 
min., pulse regular. His cardiovascular system appeared 
normal; blood-pressure 115/80 mm, Hg. Examination of 
the lungs revealed no impairment of the percussion note, voice 
sounds, or breath sounds, but numerous coarse low-pitched 
rhonchi were heard scattered over both lung fields ; there was 
no evidence of bronchospasm. There was no clubbing of 
the fingers, and all other systems appeared normal. 
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Investigations.—A blood-count showed red cells 5,200,000 
per c.mm., Hb 14 g. per 100 ml. (102%), white cells 6500 per 
c.cm. (differential count normal). The Wassermann reaction 
was negative. A Mantoux test (1 in 1000) was positive. 
Electrocardiography showed a normal tracing. The vital 
capacity was 3-5 litres. Radiography of the chest showed a 
little general increase of the lung markings only. A bronchogram 
revealed no abnormality of the bronchi. 

Sputum.—The amount expectorated was 15-25 oz. daily, 
all of which was produced in !/,-*/, hour. The sputum was 
neither fetid nor purulent. Laennec’s original description 
fitted it perfectly ; the surface of the sputum was frothy, 
but the bulk of it looked like clear mucus, resembling the 
“white of egg diluted with water.” It could be poured 
very easily from one sputum mug into another, “ Gopping " 
in and leaving the sputum mug clear. No “casts” were 
found. Microscopically it was acellular. Culture on several 
occasions revealed only a few contaminants and an absence 
of any pathogenic organisms or fungi. Attempts to isolate a 
virus failed. Chemically the sputum was non-albuminous 
but contained mucin. 

Bronchoscopy showed that the mucosa of the bronchial 
tree appeared a little redder and softer than normal ; excessive 
glairy secretion was coming from all bronchial orifices. The 
configuration of the bronchial tree appeared normal. A biopsy 
specimen of the bronchial mucosa showed that the epithelium 
was tall columnar; its cells show great secretory activity ; 
the submucosa was cedematous and infiltrated with chronic 
inflammatory cells, particularly in the subepithelial layer and 
to a lesser extent round the mucous glands ; and the mucous 
glands showed considerable secretory activity. 

Subsequent Course.—The patient has been carefully followed 
for the succeeding two years. His clinical condition has 
remained unchanged. The nocturnal bouts have been recur- 
ring daily with clockwork regularity and without any apparent 
relation to external environment. Bronchial antispasmodics 
and anti-histamine drugs have had no effect. Chemotherapy 
with penicillin, &c., has been useless. Large doses of atropine 
given to the point of intolerance were tried and, though 
they diminished the total quantity of sputum, it became 
more viscid and tenacious, and the patient experienced much 
distress in attempting to expectorate it. Deep X-ray therapy 
to the chest was also tried without benefit. Repeated 
bronchoscopy has revealed little or no change in the appearance 
of the bronchial mucosa, Successive radiograms likewise 
have shown no alteration. The quantity and quality of the 
sputum have not altered in any way. Despite the chronicity 
of his symptoms the patient’s general condition remains good. 


DISCUSSION 


The diagnosis of this case was at first in doubt. The 
chronicity of the patient’s symptoms, together with their 
peculiar characteristics, did not conform to any well- 
recognised disease. Thorough investigation of the chest, 
including bronchography and microscopical section of 
the mucosa, did not give much positive assistance. The 
outstanding feature of the case is that for seven years 
without remission the patient has coughed up a large 
amount of sputum each night after going to sleep. The 
sputum contained no pus and showed merely a large 
amount of clear mucus-like material. The biopsy report 
suggested that the secretory glands of the bronchi were 
extremely active in the absence of any obvious 
inflammation. 

The condition has resisted all forms of therapy, 
including those directed against possible allergy or 
infection. 

The conclusion appears inescapable that this is an 
example of catarrhe pituiteux idiopathique originally 
described by Laennec. Probably some of the cases 
reported by Laennee under this heading may have 
been confused with cases of bronchial asthma, or cardiac 
asthma with pulmonary cedema. However, Laennec, 
mentions several examples which conform to the syndrome 
encountered in the present patient, and cites one such 
patient who had “ expectorated during the last ten or 
twelve years, in two daily paroxysms, about four pounds 
of a colourless, ropy, and frothy fluid.” 


Hartley and Davies (1923) reported the case of a woman, 
aged 34, who had a series of acute attacks, especially at 
night ; the average daily amount of sputum was 20 oz., 
and a 6 oz. container would be filled in 15 minutes. 
They described the sputum as being ‘‘ thick, ropy, and 
homogeneous ” and consisting of ‘‘ mucus looking just 
like unboiled white of egg,’’ and stated that the other 
characteristic feature of the sputum was ‘‘ the ease with 
which it could be emptied from vessel to vessel, the 
whole flopping out en masse, leaving the sputum pot 
clean, save for a little froth near the rim.” They com- 
mented on the rarity of the condition and suggested 
that it might be due to excessive secretory activity of 
the mucous glands of the bronchial tract. : 

In acase cited by Seyfarth (1932) that came to necropsy, 
tuberculous bronchial lymph-glands were found, among 
which the vagus nerve was embedded on one side, and 
the bronchorrheea was attributed to vagal irritation ; 
it is difficult, however, to explain the generalised 
bronchial disturbance on the basis of such a unilateral 
lesion. 

The rarity of pituitous catarrh may be more apparent 
than real. Possibly some cases are masquerading under 
a clinical diagnosis of bronchiectasis without radiological 
proof ; others have been merely called chronic bronchitis 
or asthma despite the lack of any associated sepsis 
or bronchospasm. 

The etiology is obscure. Pituitous catarrh seeme, ‘to 
be unrelated to infective, allergic, or psychic Pastors. 
The characteristic clinical picture results from intéhse 
hypersecretion of the bronchial glands in the absence 
of any demonstrable cause, and tends to be paroxynye 
and come on especially at night. 


I wish to thank Dr. A. B. Anderson, medical su eieadiaial 
of the Repatriation General Hospital, Spring , South 
Australia, for permission to publish this case. 
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COOMBS TEST IN ACUTE ACQUIRED 
HAMOLYTIC ANAMIA 


Hackett 
M.D. Dubl. 
MEDICAL DIRECTOR, NATIONAL BLOOD TRANSFUSION 
ASSOCIATION, DUBLIN 

In 1946, Boorman et al. reported that the red cells of 
patients with acute acquired hemolytic anemia gave 
a positive direct Coombs test. This has been confirmed 
by various workers. On the whole, red cells from these 
patients are agglutinated rather less avidly in the Coombs 
test than are red cells sensitised in vitro by specific 
immune Rh or other antibodies. 

In a cross-absorption experiment two samples of the 
same batch of rabbit anti-human serum (Coombs serum) 
were respectively absorbed with an equal volume of © 
washed packed cells which were (a) from a typical case 
of severe acquired hemolytic anemia and (b) normal 

up-O D-positive sensitised in vitro with an incom- 
plete anti-D antibody. Next, back titrations were done 
and compared with the titres shown by this particular 
immune rabbit serum against the cells before absorption 
(see table). 

The untreated rabbit serum was active at a higher titre 
with the cells sensitised in vitro, and absorption was more 
complete with these cells; but it can be seen from the 
back titration that the same component was evidently 
absorbed from the rabbit serum by both types of sensi- 
tised cells. I conclude that, whatever antibody element 
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COOMBS TESTS 


With rabbit anti-human serum before absorption and after 
absorption with washed human red cells, titrated against 
(a) heemolytic-anzemia cells, and (b) Rh-coated cells. 


Rabbit serum 
Rabbit serum 
Dilu- Rabbit serum go ge absorbed with 
tions of | Untreated versus anemia 
rabbit cells versus 
serum 
(a) (b) (a) (b) (a) (b) 
2-1 ++ ++ 
Neg. Neg 
3-5 t++ Neg. Neg 
2-8 ++++/++++| Neg. |++++| Neg. | Neg 
a +++] +++ Neg. ++ Neg. Neg. 
2-¢ ++ +++ Neg. Neg. Neg. Neg. 
2-° ++ +++ | Neg. Neg. Neg. Neg 
2-1 Neg. ++ Neg. Neg. Neg. Neg. 
iene Neg. + Neg Neg. Neg Neg 
g-08 Neg. N Neg. Neg. Neg. eg. 


in the immune rabbit serum is responsible for the 
agglutination ‘of cells sensitised with a specific blood- 
group antibody, the same element is active against the 
(presumably sensitised) red-ceil surface in acquired 
hemolytic anemia, 

This work was done at the South-Western Regional Blood 
Transfusion Centre, Bristol, to the director of which, Dr. 
G. H. Tovey, I am obliged for permission to publish. 


REFERENCE 
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Reviews of Books 


The Biology of Mental Defect 
LioneLt 8. PENROSE, M.A., M.D. With a preface by 
Prof. J. B. 8. Haupang, ¥.r.s. London: Sidgwick & 
Jackson.’ 1949. Pp. 285. 21s. 


Ir the reader approaches this book with the idea that 
it will provide him with simple and authoritative state- 
ments on all the problems which arise in the etiological 

of mental deficiency, he will be disappointed. 
This is not the design of the author. Almost as many 
questions are asked as are answered, and no attempt 
is made to conceal by dogmatic generalisations the 
numerous g! in our knowledge. 

Professor Penrose attacks his subject in an entirely 
fresh way. He begins with a historical introduction in 
which more attention is paid to evolution in ideas than 
in institutions. The result is most readable and stimula- 
ting. From this he goes on to the incidence of mental 
deficiency and the measurement of intelligence, and 
discusses the relation between intelligence and various 
physical, social, cultural, and economic factors. After 
chapters on the problems of classification and causation, 
there is a valuable section on methods of analysis of 
statistical data, which should prove of great- use to all 
workers in this field for reference purposes. It is only 
after this comprehensive introduction that the author 
enters on the special field of genetics. Chapters on the 
relation of mental defect’to mental disorder and on 
treatment conclude the work. There is a bibliography 
of about 500 references, as well as a number of appendices 
and an index. 

Professor Penrose’s work should prove invaluable for 
the research-worker, and as it is full of stimulating ideas 
anyone with an interest in biology would find many 
of the chapters fascinating. Professor Haldane in his 
preface says that he believes that the study of mental 
deficiency is of considerable philosophical importance ; 
and Professor Penrose does not burke the wider implica- 
tions of this theme. The answer that is given to the 
eugenic problem is very cautious. There are probably 
few among the informed who believe that society should 
use semi-compulsive eugenic measures on any large 
scale in the attempt to rid itself of morbid conditions 
dependent on hereditary factors. The social problem of 


providing support and care for the idiot and the imbecile 
is not a major one; and from the racial point of view 
their occurrence is a matter of no importance. Voluntary 
sterilisation can be. humanely desirable in a limited 
number of picked families, but it is of little significance 
to society as a whole. Professor Penrose, however, also 
has strong objections to positive eugenics—i.e., the 
encouragement of vigorous and successful ple to 
eens rather more than their fair quota of children. 

is arguments on this»point seem far less strong, but 
one of them should be allowed great weight in its proper 
field of application. The vigour of a race and its adapta- 
bility to changing circumstances lies very largely in 
its genetical variability. Any processes which, like the 
stockbreeding ‘of animals, encourage some desirable 
qualities at the expense of increasing uniformity must 
be regarded as dangerous. 


The Sulphonamides 
F. m.p., National Institute for Medical 
Research, Mill Hill, London; J. Srewartr LAURENCE, 
M.D., M.R.C.P., physician in charge of the Walkden Clinic, 
Manchester. London: H. K. Lewis. 1950. Pp. 390. 42s. 


As the authors of this admirable book state in their 
preface, the time has now come when a reasonably full 
and detached account can be given of the sulphonamide 

. Such a review can also be more or less definitive ; 
for, though the sulphonamides have advanced a long way 
since the first reports of their activity, it is not now 
probable that many new properties of this group of drugs 
will come to light. The authors turned a delay in publi- 
cation to good account by adding recent Continental 
views ; and this has greatly enhanced the value of the 
book to the English-speaking reader. The account of 
the toxic effects of the sulphonamides is especially full, 
but every important aspect of the drugs has been dealt 
with adequately and the bibliography is compreliensive. 
The completed work is something with which to be 
well pleased. Handsomely produced, and well printed 
and illustrated, its binding will please eye and hand 
during the years to come when it will be indispensable 
to many of us.” 


Ecology of Health 
The New York Academy of Medicine Institute on 
Public Health, 1947. Editor: E. H. L. Corwin, pu.p. 
New York: Commonwealth Fund. London: Oxford 
University Press. 1949. Pp. 196. 20s. 


THE words “‘ ecology of health ’’ conjure up a picture 
of ecological studies on the grand scale. This book 
represents the quintessence of papers and discussions 
held as part of the centennial celebration of the New 
York Academy of Medicine, and the introduction claims 
that it may be regarded as a point of departure for the 
next century’s progress in public health. For the 
American citizen this promise may be fulfilled, though 
it is oddly disappointing to the non-American. 

The first chapter is devoted to Genetics and the Public 
Health, and despite an almost overwhelming preoccupa- 
tion with the genetic effects of atomic energy and the 
atom bomb it contains much valuable information. The 
teaching of genetics to medical students in the United 
States is examined in detail, and this section should be 

~read by all those planning medical curricula for the 
future. The reader may be startled to find the recom- 
mendation that ‘‘ it should be mandatory for a man to 
abstain from acts of reproduction for some two months 
after his testes have been exposed to any considerable 
dose of radiation.’’ Next follows a chapter on maternal 
health and nutrition which gives a clear idea of recent 
research in the United States and Canada but not 
elsewhere : war-time experience in Great Britain is not 
mentioned. The discussion on animal and insect vectors 
of disease is truly ecological and vividly describes the 
recent advances in control of epidemic di S, particu- 
larly plague and yellow fever. The chapter on Climate, 
Geography, and Disease is also world-wide in outlook, 
though the comment that diphtheria was not at all 
prevalent in England a hundred years ago is open to 
challenge. The description of Mills’s views on the effects 
of external heat and the date of conception is interesting. 
He has found inter alia that of the 32 American Presidents 
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11 were conceived in the first quarter of the year, 10 in 
the second, 7 in the fourth, and 4 in the third.'. The 
Atlas of Diseases projected by the American Geographical 
Society of New York will be a valuable addition to our 
medical libraries. 

A chapter is devoted to realities in preventive psy- 
chiatry, and some of the statistics given are surprising. 
It has been estimated that approximately 8 million people 
in the United States have now, or have had in the past, 
some form of mental disease or personality disorder. 
Of 15 million men examined for military service during 
the war a total of 2,480,000 were rejected because of 
neuropsychiatric disorders. This chapter is full of 
common sense and nobody will dispute the conclusion 
that ‘‘ psychiatry today is in the curious position of 
having acquired, through a tremendous popularisation, a 
somewhat magical aura while it is still suffering from a 
carry-over of the medieval attitudes which placed an 
everlasting stigma on the psychiatric patient.’ The 
chapters on trends in State and Local Health Services, 
the Hospital Survey and Construction Act, and the 
preparation of professional workers, are of interest 
mainly to those concerned with future developments 
within the United States. Lastly there is a glorious 
finale by Prof. Franklin Bobbit on the education of 
laymen in health responsibilities in which he attacks 
the present-day education of adolescents in the United 
States. After describing the impressive and inspiring 
custodial institutions, spacious and dignified with ivy- 
covered walls and cap-and-gown atmosphere, he concludes 
that ‘in reality this is education without purpose, since 
the programs do not aim at the shaping or improvement 
of any definite human functions.” 

Though much of this book is devoted to preventive 
medicine, it contains information of value to all who 
are interested in the preservation and improvement of 
the health of mankind.. The European reader must be 
warned not to allow himself to be prejudiced by the 
predominantly all-American approach. 


The Inner Experience of a Psychoanalyst 


THEopor Rerk. London: Allen & Unwin. 
Pp. 514. 2s, 


Ir is a recurrent charge against psychiatry that it 
attracts psychopathic practitioners as well as psycho- 
pathic patients ; there are still medical men who prefer 
to see themselves as the competent mechanic with the 
servicing-schedule, dealing with the breakdown and the 
psychical accident from behind a level surface of common 
sense and sanity. Dr. Reik is a pupil of Freud who has 
been in analytical practice too long to accept such a view. 
Psychiatry involves the interplay of two minds, not a 
surgical operation by ome mind on another. This is not 
the only field of medicine where introspection, a sense 
of experience shared with the patient, and even a personal 
experience of suffering are assets precious to the physician. 
Dr. Reik returns to the part which Freud’s awareness 
of his own inner conflicts played in providing the driving 
force behind his study of mental processes. His book 
looks resolutely towards the personality of the analyst 
rather than that of his patient. In so far as Dr. Reik’s 
personality emerges, it is a scholarly, sympathetic, and 
wise one. It is given, perhaps, to a process of thought 
which releases an idea and follows it by association, 
looking for experimental evidence to justify, rather than 
to guide, the course it takes; but such an approach 
is probably better suited to the business of tracking the 
strange and the irrational associations in other minds 
than rigid objective logic. Much of the wisdom is in 
the humour of the writing, a quality usually lacking in 
psycho-analytical literature. he chapter on ‘‘ Psycho- 
analese’’ deserves special recommendation to the 
inexperienced and the amateur Freudian. Reik 
says, this is a book for the young worker. In its way, 
and subject to the limitations of the strict analytical 
method, it does for its subject something of what the 
great humanists of medicine have done for general 

ractice. Some of it will be condemned as whimsical ; 
ut whimsicality itself can be a point of contact with 
the surprising behaviour of the deranged mind. This 
particular psycho-analyst will, the reader feels, be far 


1. See Lancet, 1949, ii, 848. 


1949. 


less congenial to fanatics of his own system than to its 
critics. He quotes with relish Freud’s own remark 
“Moi, je ne suis pas Freudiste.’”’ The technique he 
advocates depends almost wholly on the personality of 
the technician. In Dr. Reik’s hands it must inevitably 
be of value, even where it is vague or mistaken. 


Maladies du squelette 


Lucren Lecer, R. Ducroquet, Henry Lecer. Paris: 
Masson. 1949. Pp. 253, Fr. 1200. 


Tus well-illustrated and well-written book gives 
detailed descriptions of the rarer diseases of bone. The 
authors have compiled largely from previous authors, 
but their own cases are surprisingly numerous, and 
carefully described. Albright’s disease, bone xanthoma, 
eosinophil granulomas, and skeletal associations of 
neurofibromatosis are all covered, and the authors 
suggest that some common etiological factor may prevail, 
or that they may be diverse manifestations of a common 
pathological process. The curious distribution of lesions. 
is the chief point they establish for this hypothesis ; but. 
even if the suggestion is flimsy, the argument is illus- 
trated by elaborate records. Melorheostosis, strain 
fractures, and so-called essential osteolysis are fully 
recorded, and a final chapter‘on myelomata of bone 
completes a catalogue of rarities. Obviously the authors 
have considerable experience of the conditions they 
describe and their book, though it makes rather difficult 
reading, is a valuable work of reference. 


Differential Diagnosis of Chest Diseases 


J. J. SUINGER, M.D., F.A.C.P., F.C.C.P., medical director, 
Rose Lambert Foundation, Beverly Hills. London : 
Henry Kimpton. 1949. Pp. 344. 52s. 6d. 


Tuis book, whose title on the outside cover is simply 
Chest Diseases, is a highly condensed account of the 
subject in which the emphasis has been placed upon the 
differential diagnosis. A large field is covered, and 
affections of the diaphragm and thoracic cage are included. 
Its main defect rests upon the fact that the author has. 
not confined himself to his terms of reference ’’ but 
has been beguiled from diagnosis into the realm of treat- 
ment. This is particularly apparent in the chapter 
devoted to the surgical treatment of pulmonary tuber- 
culosis. It is unfortunate that a potentially good book 
should thus have fallen between two stools, for it 
contains a great deal of valuable information about the 
relation between the clinical study of the patient and the 
help derived from laboratory and radiological investiga-. 
tions. It is extensively illustrated and the reproductions 
are excellent. 


The Middlesex Hospital (1745-1948) 


Hinary St. Georce SaunpEers. London: Max Parrish. 
1949. Pp. 100. 8s. 6d. 

THE Middlesex Hospital has done well to chose Mr. 
Hilary St. George Saunders to chronicle its two hundred 
years of growth and achievement, and his practised pen 
gives to a story, certain to be read with interest by 
Middlesex men, a very much wider appeal. It is the 
story of a triumph of the voluntary system. Middlesex 
Hospital, unlike St. Thomas’s or St. Bartholomew’s, has 
no past stretching far back into the history of England ; 
nor had it, like Guy’s, a wealthy godfather to speed it 
‘on its way with a rich endowment. From its beginning 
in two little houses (which survive to this day) in Wind- 
mill Street off the Tottenham Court Road, it simply 
grew, not without difficulties and setbacks but with an 
ever-increasing momentum. That it did so was due, 
even more than at other hospitals whose resources were 
greater, to the unremitting labours of a staff that not 
only wrought in the hospital but wrought the hospital 
itself. Charles Bell, Bland-Sutton, Webb-Johnson, and 
a host of others not only gave voluntarily to their hospital 
a life-time of service in its wards and classrooms; they 
saw to it that money was always forthcoming for its 
unending extension. Middlesex Hospital has never 
lacked benefactors and benefactions on the largest scale. 
To read its story is to appreciate the boldness of the 
‘reforms of today. The staff of tomorrow, salaried and 
equipped at all points by the State, must keep the pace 
set by men who were, and knew themselves to be, the 
architects of its greatness. 
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Analgesia with 


4 ? Trade Mark 
Brand of Nynalgin 


Many practitioners will welcome the return of 
‘Novalgin’. Its powerful analgesic action is well 
demonstrated in rheumatoid arthritis, muscular 
rheumatism, sciatica and neuritis. ‘* Novalgin’ 
is available in five-grain tablets (bottles of 25, 100 and 250) and in 2 ml. ampoules, 


50% solution (in boxes of 5). Medical literature will gladly be sent on request. be 
PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 % 


‘When Convaleseence 
begins... 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Burgoyne’s 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 
Phone: CITy 1616 : 
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GLAXO PENICILLIN PROGRESS 


an AQUEOUS injection 


ou 
. 
ve 


« «ee Crystalline Sodium Penicillin G—giving peak level 
ee Procaine Penicillin G—giving prolonged action 


ror twofold action 


‘A simple aqueous suspension can now give the twofold penicillin action 
that, hitherto, could be obtained only with an oily injection. The new 
product is Seclopen—a sterile powder which readily forms an aqueous 
suspension containing in each 1 cc. 300,000 units procaine penicillin G 
and 100,000 units buffered sodium penicillin G.* 


gt SEC LOPEN Dry Procaine Penicillin G with Sodium Penicillin G 


| dose vial: 4/6 Sdose vial: 17/6 
‘a less usual professional discount 
PROLOPE N—an oily injection with the same penicillin content—remains available. 
Standard dose, cc. In 10cc. vials 


~ 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


An antihistamine of low toxicity 
and wide application 


HISTOSTAB is One of the most satis- 


factory antihistamines so far dis- 
covered. It will relieve readily all 
those pathological conditions re- 
sulting from the action of Hista- 
mine — capillary , dilatation, in- 
creased capillary permeability and 
constriction of smooth muscle — 
which are the basis of allergic 
diseases. 

Histostab produces very few 
undesirable side effects and may 
be given orally or by injection. It 
is also available as a_ solution, 
together with a powerful vaso- 
constrictor for the local anti- 
histamine treatment of the eye 
and nose. 


Histostab is specially indicated for 
Urticaria, Eczema, Prurigo, Aller- 
gic Eye Diseases, Drug Sensitivity, 
Vasomotor Rhinitis, Hay Fever, 
and Serum Sickness. 


HISTOSTAB 


Histostab Oral Tablets Bottles of 25 and 100. 
Compound Solution of Histostab Bottles of § fi. oz. 
Injection of Histostab Boxes of 6x2 c.c. ampoules. 


Literature, further inform- 
ation and samples from 


the Medical Dept., 
BOOTS PURE DRUG CO. 
LTD. NOTTINGHAM, 


ENGLAND. 


16 


OF { 
PENICILLIN 
BL000 
‘ 
it 
it 
fi 
it 
fi 
t 
t 
q 
] 
i 
€ 
= ( 
‘ 
] 
4 
id 
& 4 
8.59 


THE LANCET] 


TRAINING FOR GENERAL PRACTICE 


[may 27,1950 1001: 


THE LANCET 


* LONDON: SATURDAY, MAY 27, 1950 


Training For General Practice 


Dr. Coxinas, in his report, said more than once 
that nobody had ever satisfactorily defined the scope 
of general practice. We all thought we knew what 
it was, or should be ; we were willing to comment on 
its present defects, or suggest improvements for its 
future ; but we did this without-accurately delineating 
its proper sphere. He asked that “an attempt 
should be made to define the future province and 
function of general practice within the framework of 
the National Health Service,” ! and it is good to see 
that an attempt of this kind is made in the British 
Medical Association committee’s new report on The 
Training of the General Practitioner (see p. 1008). 
Before considering recommendations on training, the 
committee, with Sir Henry CoHEN as chairman, set 
itself to describe the nature of general practice. An 
early chapter of the report, after giving accounts of 
days in the lives of practitioners in different types 
of practice, goes on to analyse the tasks that general 
practitioners now perform and must continue to 
perform. This analysis leads to a chapter comparing 
and contrasting the work of the general practitioner 
and the specialist, from which the conclusion is drawn 
that “general practice, as the continuous medical 
care of the individual, provides the underlying unity 
of Medicine, and has as its goal the study of ‘ the 
whole man.’ ” 

“ Ultimately, it is in the return of its results to 
general practice that the fragmentation of Medicine 
into specialties finds its fullest justification.” 

“‘ The adequate pursuit of many specialties requires 
no higher ability, industry, zeal and personality than 
general practice ; indeed some require less.” 


. the traditional distinction in status and prestige 
between general practice on the one neg and any and 
every specialty on the other is wrong.’ 


General practice ‘is different in kind from other 
departments of medicine and the general practitioner 
must have personal qualities rather erent from 
those of specialists.” 

It is on the basis of these consclnnioel. and on the 
premise that general practice is a calling with special 
skills of its own, worthy of ranking, when these 
skills have been acquired, on an equality with other 
more specialised branches of medicine, that the 
report proceeds. Given this premise, it is natural 
to ascertain what are the special skills required, 
and what are the disciplines that will best fit the 
student to become a worthy practitioner. 

The committee rightly insists that up to the time 
of qualification, and in the pre-registration year that 
will now follow qualification, there should be no 
distinction between the education of the future general 
proctitioner and that of the potential specialist. 
Each should be given the same background of 


1. Collings, J. S. Lancet, March 25, p. 579. 


scientific training, .based (the committee would prefer) 
on the principles outlined in the earlier B.M.A. report, 
The Training of a Doctor. Only when he has com- 
pleted this basic training will the young doctor. be 
ready to make his choice of general practice as a 
career and to take advantage of the opportunities he 
should be given for further training. The committee: 
believes that this further training will ordinarily take 
three more years: the first year should be spent as. 
a trainee under the tutelage of an approved established 
practitioner ; im the second, the future practitioner 
should go back to a hospital to study hospital practice, 
with the new perspective acquired from his year in 
practice ; and the third year should be occupied in 
special studies of the doctor’s own choice to meet:- 
his particular needs for more knowledge of subjects. 
that especially interest or have previously escaped. 
him. Somewhere, too, in these postgraduate years, 
service in the Armed Forces will have to be fitted in.; 
and for the present it is proposed that 18 months in 
uniform should count as 12 months’ training, though. 
the year spent in actual general practice must not. 
be shortened. Altogether it is a long extra spell of 
training that is suggested, and obviously the. doctor 
will have to be adequately paid while engaged in it.. . 
In these days of growing concern, when the content. 
of general practice is changing, and its prestige and. 
attractiveness are falling, it is salutary to haye such. 
revolutionary recommendations presented ; ‘and they. 
deserve the most careful consideration in thé*uni-. 
versities and in Whitehall. Opinions will differ as 
to their practicability, partly because of the prolonga- 
tion of the already long years of medical training but 
partly also because of the difficulty of finding enough 
places in hospitals or in practices where the young 
graduate would receive proper tuition, encouragement, 
and experience. y we are committed - to 
finding internships for a year for the whole student 
population, while all those proceeding to specialist. 
training must spend some five further years in posts 
of rising seniority as registrars: can we in addition, 
find room te give further hospital instruction, for a 
year or more, to our apprentice G.P.s ? Where, too, 
do we find our trainers among the practitioners / 
The report is against discrimination, and would have 
us allow any practitioner of over five years’ standing 
‘to apply to train a newcomer ; but this seems to be 
too liberal a policy. The apprentices ought surely 
to be taken under the wing of practitioners who are 
themselves giving a high standard of service, and who 
are not so overworked as to have no time to give 
proper instruction, or so harassed that they may be 
tempted to unload too big a share of their burden on 
the inexperienced shoulders of the trainee. Certainly 
some of the practitioners met by CotiiNes will be 
unsuitable instructors until they have been enabled 
to change their manner of practice. The aim is not 
to teach the young to adapt themselves to the hurried 
methods of industrial practice, but rather to show them 
such better ways of organising their working lives that 
if they eventually undertake such work they will 
rebel against its present conditions and build some- 
thing better. Some selection of trainers is in any 
case inevitable because at any one time there will 
hardly be more than one trainee, in his apprentice 
year, for every twenty doctors established in practice. 
So even if no more than one in ten of the doctors was 
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deemed to have the ability, the willingness, and the 
facilities for teaching, we could still provide a 
reasonable choice of trainer and locality of training. 

The report contains much else to commend, for it 
covers a large field. “The Committee has formed 
the view that the attainment and maintenance of 
a high standard of general practice demands, firstly, a 
period of systematic postgraduate preparation, and 
secondly, the opportunity for continuing education 
throughout the period of active practice.” With so 
wide a range of studies to provide, all is grist that comes 
to the mill, and each chapter has its quota of thought- 
provoking. ideas. Not all, of course, are new; but 
even the. old ones have often been given a new look 
and adapted to the new patterns of general and 
hospital practice: Many of these ideas could be 
applied in the absence, or in advance, of agreement 
about the three years’ preparation for’ practice. 
Prominent among these are the suggestions for 
developing the office of postgraduate dean, with 
special emphasis on his value as a director of students 
(in non-teaching hospitals, and with selected “practi- 
tioner trainers, as well as in teaching hospitals), to his 
réle of -adviser .to the newly qualified, and to his 
function. of planning postgraduate instruction for 
established practitioners, whether by lectures, demon- 
strations or films, or by arranging clinical assistant- 
ships or other personal association with medical 
teaching. Particulars are given, too, of lectures on 
general practice, which are already being given by a 
general practitioner to the students in at least one 
teaching hospital. These lectures could. profitably 
be copied-elsewhere. 


Enzymes, Proteins, and Malnutrition 

One of the reasons for the increasing interest in 
medical research in our African colonies has been 
“the rapid advance in the knowledge of nutrition, 
and the recognition not only that the colonial terri- 
tories offer unique opportunities for gaining new 
information on this subject, but also that defective 
nutrition is one of the main causes of inefficiency, ill- 
health, and general backwardness in tropical coun- 
tries.’ Since 1946 a Medical Research Council unit 
have been carrying out an experiment in applied 
nutrition in the Gambia, British West Africa, as part 
of the scheme to improve the nutrition of this group 
of colonial peoples.2~5 One of the difficulties is that 
the food-supply, like the rainfall, is markedly seasonal ; 
and just at the time of the year when food-supplies 
are running out the Gambian has to make special 
efforts to produce another year’s crops. His diet is 
not likely to be well balanced in the seasons of 
comparative plenty, but in these half-yearly 
“hungry-gaps ” it is always unbalanced as well as 
generally insufficient. Moreover, besides those to meet 
his body’s physiological demands, the Gambian requires 
extra nutrients for the production of antibodies against 
the many infections and infestations to which he is 
exposed ; this call may be so urgent and insistent 
that thé tissues become impoverished and, though 
immunological response seems adequate, death may 
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: Report on the work of the London School of vo and Tropical 
edicine, 1947-48; p. 70. Ibid, 1948-49; p. 3 
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ensue. The need for nutrients is at its highest during 
growth, particularly in infancy; so it is hardly sur- 
prising that about half the children born die before 
they reach the age of ten years.® 

The scientific value of the arrangements whereby 
research-workers from this country can from time to 
time employ their tools and techniques in tropical 
countries was illustrated in Dr. Joun WatTERLOW’s 
In malnourished African 
infants he showed that the interplay of dietary and 
zymotic factors may produce clinical manifestations 
of protein insufficiency, accompanied by early histo- 
logical signs of liver damage and by subnormal levels 
of plasma albumin, plasma esterase, and liver esterase. 
In growing animals the enzyme contents of the tissues 
are known to depend on age and feeding. The 
plasma-esterase levels tend to be low at birth and to 
rise during growth—puppies seem to derive their 
plasma esterase from the milk or colostrum of the 
dam—and chronic malnourishment may prevent this 
normal rise occurring.* Thus at birth the rat has no 
measurable amount of xanthine oxidase in the liver, 
whereas at weaning, it normally has about half the 
adult amount, and the increase after weaning depends 
on the diet.? More than a dozen liver enzymes 
are known to be reduced in amount or activity 
when underfeeding or starvation has lowered the 
protein content of the liver.® 

The observation that the tributyrin-esterase activity 
of serum is lowered in cachectic conditions was first 
made by Baver® in 1912; and many times since 
it has been shown that similar conditions interfere 
with the normal hydrolysis of acetylcholine.’° It 
seems that the same enzyme may hydrolyse the esters 
of fatty acids and acetylcholine, for highly purified 
preparations of cholinesterase retain their power to 
hydrolyse tributyrin." Plasma albumin levels may 
be seriously lowered by lack of dietary proteins,!* 
and in various pathological states the amount of 
cholinesterase in the plasma has been shown to vary 
directly with the amount of albumin ™* (except in 
some cases of kidney damage when there is albumin- 
uria but the esterase does not pass through the kidney 
filter '*). Reduction in the cholinesterase activity of 
the plasma has been shown to be associated with liver 
damage in infectious hepatitis and cirrhosis 1°; with 
underfeeding 1°; and with deficiency of liver proteins.!7 
In spite of the close correspondence between the changes 
in albumin and esterase in the plasma, the esterase is 
not contained in the albumin fraction but in a.fraction 


composed mainly of «, globulin.1® It is believed 
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that preformed stores of esterase are held in the liver 
and released in response to alterations in plasma- 
albumin levels,!* the liver being the site of synthesis.?° 
The blending of many of these enzyme-protein-disease 
relationships is a pleasing feature of WaTERLOW’s 
study. 

The metabolic effects of the low esterase levels are 
unknown. The hydrolysis of acetylcholine or fatty 
acid ‘esters may be affected. The esterases, along 
with some other enzymes formerly considered to be 
concerned only with hydrolysis, have now been 
allotted réles in anabolic reactions.2!_ In the future, 
therefore, they are likely to be accorded greater 
importance in studies of the lean and hungry tissue 
cells of malnourished people. 


Deoxycortone and Pregnenolone in 
Rheumatism 


Wuen Lewin and announced that 
deoxycortone and ascorbic acid benefit patients with 
rheumatoid arthritis, their work was widely repeated. 
At first the favourable reports were as numerous as 
the unfavourable, and they included some experi- 
mental data. But the presentation of negative findings 
is always an ungrateful task, and many physicians 
who had no success with the method did not say so. 
The view of the large majority is that expressed by 
twelve medical members of the Empire Rheumatism 
Council,” and several detailed papers we have printed 
in the last few weeks show that if deoxycortone with 
ascorbic acid has any pharmacologically valuable 
effects they are obtained only irregularly and do not 
produce objective changes that can be readily 
measured. Though a remarkably large number of 
clinicians have from time to time noted improvement 
which they regarded as significant, it has always been 
difficult, on the theoretical side, to see how the 
intramuscular injection of a very small quantity of 
hormone in oily solution, could be responsible for 
any substantial change in rheumatoid arthritis within 
a few minutes. Undoubtedly ‘ Cortisone ’ and adreno- 
corticotropic hormone can remove the symptoms, 
but the improvement seems to take much longer 
than the 5-15 minutes claimed for deoxycortone. 
Moreover the quantities of cortisone needed are much 
greater than the quantities of deoxycortone which 
have been used; and even if some _ theoretical 
mechanism could be devised for the conversion of 
deoxycortone into cortisone, it is not clear why 
5 mg. of the former should have an effect comparable 
to 100 mg. of the latter. Deoxycortone and ascorbic- 
acid therapy came in for further condemnation from 
E. C. Kenpay and Partie HEnNcH at the National 
Academy of Sciences last month.?* 

When the effects of cortisone and A.c.T.H. were 
first described, it was pointed out that their importance 
lay chiefly in the stimulus they would give to research ; 
and this has of course been borne out. Deoxycortone 
and ascorbic acid is one attempt, and probably an 
unsuccessful one; the latest seemS to be the use of 
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pregnenolone. Twopapers have lately been published by 
Davison et al.25 and by FREEMAN et al.?* describing 
improvement with pregnenolone in cases of rheuma- 
tism. The claims, though very definite, are less than 
those made for deoxycortone by some of its supporters. 
The improvement is much slower and the quantites. 
used are much more of the same order as required 
for cortisone. Pregnenelone is more easily obtainable 
than cortisone, and if these claims are substantiated 
this drug should be another very useful tool. However, 
KENDALL and HENcu, at the same meeting,** denied 
that pregnenolone has any action on rheumatoid 
arthritis or any of the other ills which respond to 
cortisone. They also said that a number of other 
compounds related to cortisone were without effect. 

The position therefore still is that no substances 
except cortisone and A.C.T.H. can yet be held to have 
substantiated their position in the endocrine treatment 
of rheumatism. 


‘Annotations _ 


MEDICINE IN AUSTRALASIA 


Prof. G. W. Pickering, who last year held the Sims 
Commonwealth travelling professorship, brought home 
more than casual impressions ; for his report?’ contains 
an acute analysis of the university systems in Australia 
and New Zealand. He detected two fundamental 
weaknesses. The first was the absence of a body 
analogous to our own University Grants Committee, 
which “ is sensitive enough to interpret university needs 
without undue delay, and which provides for financial 
assistance on a relatively generous scale from the 
Government, while at the same time insulating the 
universities from purely political pressure.” In New 
Zealand this defect was being remedied by the establish- 
ment of such a committee ; but in Australia there was no 
promise of such a reform, and in some places there was. 
a distinct tendency for the State to interfere in university 
affairs. This may be partly ascribed to the composition 
of the Civil Service. Professor Pickering later visited 
South and East Africa; and he points the contrast 
between Civil Servants in Colonial territories, who have 
nearly all been recruited from universities, and those 
in the Dominions, who have mostly risen by reason of 
long experience and ability after entering the service 
on leaving school. In the Dominions “ the universities 
were very poorly supported financially and had to settle 
many of the smallest details of their programmes with 
Civil Servants who had no real knowledge of the function 
or purpose of a university.’ The second main defect 
to which Professor Pickering draws attention is the lack 
of integration, in both New Zealand and Queensland, 
between the teaching hospital’s board of management 
and the medical school. In New Zealand the members 
of the board are elected as representatives of local’ 
districts, the ‘views of the staff being voiced by the 
medical superintendent. Thus neither expert knowledge 
nor continuity of policy is assured ; and with a change 
in the board’s membership, a senior physician ‘or surgeon 
may be dropped from the staff, to be reappointed after a 
year or two to a junior post. 

In most of the Australian States the university must 
accept all students qualifying for admission ; and this 
has led, since the war, to gross overcrowding, notably 
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in Sydney. ‘To me, the overriding consideration is 
quality . . . for once it is lost, it is not easily regained. 
There is therefore an upper limit of entry which all 
universities should be empowered to enforce.”’ In under- 
graduate teaching methods Professor Pickering found 
much to applaud. Thus in New Zealand the professor 
of bacteriology and preventive medicine allocates to each 
pair of students a problem to be worked out during the 
long vacation of the fifth year; and at Adelaide the 
niammalian-physiology class is divided into teams of 
about six who conduct a series of experiments on wild 
rabbits, one student acting as anesthetist, one as surgeon, 
and‘ another as assistant, while two look after the 
recording and one keeps the records. In Australia the 
young graduate may face difficulties unknown in this 
country ; for in some States resident posts are excep- 
tional outside the capital cities. ‘‘ It will be to the 
local’ interest of the hospitals themselves, and vital to 
the national interests, that resident posts be established 
in all hospitals with 100 beds and over.’ For the slightly 
more senior man at the critical registrar phase the 
position is even more difficult. Registrar posts are few 
and the only full-time university units with junior posts 
are at Sydney and Dunedin. To gain experience, many 
of the best men come to this country ; and some are then 
lost to the Dominions because there are not enough good 
jobs to attract them back. Professor Pickering was 
“Father appalled ” by the prevalence of ‘‘ diplomatosis ”’ 
ainong the young graduates of the Dominions ; but “‘ I 
doubt if we on this side can do much to alter this, except 
by avoiding any increase in the already formidable list 

oF postgraduate diplomas, and if possible eliminating 
most.” 

‘In New Zealand, Professor Pickering was not very 
deeply impressed with university standards: ‘the 
Universities have been regarded too much in the past 
as teaching institutions and too little as institutions for 
the pursuit of knowledge by research.” Yet the standard 
of medical practice is high. “In Timaru, a small 
provincial town, the standard of case presentation and the 
intelligence of the questions asked after my lecture was 
as high as one would have obtained in a teaching hospital, 
and far beyond what one would meet in a provincial 
town of comparable size at home.’’ The payment by 
the State of a flat-rate for each consultation tests the 
doctor’s integrity ; and “ it says a great deal for the New 
Zealand character that there is still the same urge to 
excellence, and the same desire to come home for post- 
graduate work, despite the immediate financial prospects.” 
While in New Zealand, Professor Pickering watched 
déntal nurses doing their work of filling and extraction 
among school-children. ‘‘'The parents like them and 
the children like them. Moreover the dentists like them, 
for the work they do is monotonous and unremunerative 
to the dentist, and when he receives the patients as 
adults, the groundwork has been well laid.”’ 

From this urbane report it is clear that the mother 
country has no less to gain from the example of the 
Dominions than she can offer in return. 


STANDARDS IN ADVERTISING 


Tue Code of Conduct Committee of the advertising 
profession has now issued a revised edition of its Code of 
Standards in relation to the Advertising of Medicine and 
Treatments. This code, originally drawn up in 1948, 
i8 recognised on the one side by the Newspaper Pro- 
ptietors Association, the Newspaper Society, and’ the 
Periodical Proprietors Association, and on the other 
side by the Proprietary Association of Great Britain, 
the Advertising Association, the Incorporated Society 
of British Advertisers, and the Institute of Incorporated 
Practitioners in Advertising ; so its provisions apply to 
almost, all the major national and local newspapers and 
magazines, and to most of the large firms. In its list 


of medicines, treatments, products, or appliances which 
may not be advertised the code goes further than statute 
law, and the conditions listed in the new edition include 
asthma (unless the advertisement makes it clear that 
the product does no more than alleviate an attack, and 
recommends the sufferer to seek medical advice), amenor- 
rhea, ‘‘ artery troubles,” arthritis, pernicious anemia, 
blood disease, blood-pressure,’ cardiac symptoms, 
dermatitis, chronic or persistent indigestion or 
rheumatism, varicose veins, ‘‘ slimming” (this last 
does not apply to offers of physical-exercise courses or 
articles used for exercise). Though still not assuring 
accuracy in advertisements, this new edition is on the 
whole an advance on the first, issued two years ago.!_ The 
committee included representatives from the British 
Medical Association and the Pharmaceutical Society, 
sitting as members of the Advertising Association. 


WAYS WITH OLD PEOPLE © 

Care of the aged presents a wide field, recently untilled, 
but now under cultivation by a growing body of 
enthusiasts inspired by some keen pioneers. The crop 
is still uneven, certainly ; but it is healthy and variegated. 
Dr. Marjory Warren, speaking at a conference on the 
better care of the elderly, arranged by the Salford 
public-health department during May, dwelt on the 
value of this variety. Everyone agrees, she said, about 
continuity in the treatment of old people: we must 
continue to look after them until they require no further 
treatment ; but different units must be allowed to 
choose their own ways of setting about it. Dr. E. B. 
Brooke, of St. Helier Hospital, Carshaiton, who also 
spoke at the conference, aims at giving patients all the 
benefits of hospital care in their own homes. He was 
supported by Dr. J. M. Greenwood, of Withington Hos- 
pital, Manchester, who said that for some four months 
he had been seeing every patient listed for admission 
to a chronic sick ward; about a quarter of them, he 
found, did not need hospital care. Dr. Warren herself, 
at the West Middlesex Hospital, was the first person to 
start a unit in which old people were classified and 
treated. The Minister of Health, in a new circular? 
on the treatment of the elderly chronic sick, does not 
urge any standard pattern on the hospital authorities, 
but is content to draw attention to some underlying 
principles. Thus early investigation and accurate 
diagnosis should be ensured and suitable treatment 
arranged ; admission to chronic wards should always 
be by way of wards or hospitals for acute cases; and 
reablement for the chronic sick should be better and more 
general than it is now. Patients who are not fit to be 
discharged to their own homes or to local-authority 
residential homes, but who no longer need active treat- 
ment, should be placed in a separate part of a large 
hospital, or in special hospitals, or in long-stay annexes 
attached to an acute hospital. Every encouragement 
should be given to the treatment of old people in their 
own homes by the general practitioner, acting when 
necessary in conjunction with the domiciliary specialist 
services or hospital outpatient departments. 

This outline offers scope for experiment of the many 
kinds discussed at the conference. As Dr. Brooke 
noted, the hospital ward can offer medical skill, 
diagnostic facilities and treatment (especially physio- 
therapy), nursing care, medicosocial advice, regular 
meals, heating, and a bed with clean linen on it; but 
some of these benefits can be brought to the old at home 
by means of a ferry service from the hospital, and some 
can be provided from the resources of other bodies, 
notably the home-nursing and home-help services of the 
local authority. A mobile physiotherapy service can 
offer quite a wide range of treatment, and this can be 
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supplemented if necessary by taking the patient daily to 
the physiotherapy department in transport provided 
by the hospital. A domiciliary laundry service is being 
developed, with the help of the Assistance Board. 
Short spells in hospital are arrariged for those who 
need investigations or treatment which cannot be under- 
taken in their homes, for those in the terminal phase of 
an illness distressing to relatives, and for those whose 
relatives are badly in need of a rest. 

Dr. Greenwood divides the care of old people into the 
preventive and curative aspects. The first is a medico- 
social problem, and he. places suitable housing high on 
his list of our needs ; he also advocates education of the 
public, employment of old people, and the provision 
of such things as old people’s clubs. On the curative 
side he is discontented with bedridden old people; we 
must get them up, stimulate them mentally and physically 
—even to the point of bullying them in mild ways. 
Dr. Warren sees the patient and his disorders and his 
personal difficulties as a single problem, and sets about 
solving this quadratic equation with something like 
gusto. The physician must take a full clinical history, 
past and present, from the patient and his friends, 
examine the old person thoroughly, take a history of his 
social conditions, and plan his treatment in association 
with the health visitor and the medicosocial worker or 
almoner. _ Her general principles of treatment aim at 
activity, independence, and some assurance of security 
for the patient, and a future in an atmosphere of hope- 
fulners and happiness. Specific treatment, of course, 
is relevant. to the disease or diseases, and may call for 
adaptation of orthodox methods. The happy days of 
‘‘dumping’”’ are gone, she says—which the more lazy 
among us, looking forward to a strenuous old age, may 
be tempted to regret. The reabled old, however, getting 


up and walking after years in bed, seem to think well 


of the change. 
: **“COMICS” 


THOUGH controversy concentrates on the effects of 
the cinema on child audiences, some other characteristic 
twentieth-century influences have not been forgotten. 
In the United States, where millions of adults as well as 
children show addiction to the comic strip, the matter 
and symbolism of the “comic” convention, and the 
extraordinary response that it seems to evoke in the 
adult public, are examined in an angry but informative 
and ‘entertaining little book by Legman.! Collecting a 
series of peculiarities of this form of commercial art, he 
records that in a girl’s periodical, within a few weeks, 
brides in their wedding dresses were dumped in the 
mud on no less than seven occasions; and on a basis 
of one such picture per page, he calculates. that by 
adolescence the American child will have absorbed 
something like 18,000 sadistic pictures. Attempts to 
provide better motives and loftier themes haye been 
revealingly unsuccessful, though there have been Biblical 
and religious comics, one of which was largely devoted 
to the tortures inflicted on martyrs. As a result of 
protests, including. a particularly strong one from 
Wertham, whose experience of the psychiatric aspects of 
violent crime is among the longest in the United States, 
there has lately been a certain change of front: a recent 
magazine article listed some hundred “love story” 
titles which had replaced ‘‘crime”’ titles (Western 
Killers, for example, was transmuted into My True Love), 
while the survivors emphasise the hardships of crime 
and the certainty of retribution. How far this change is 
for the better, English readers ean hardly judge ; though, 
as Legman remarks, “if degenerates are to influence 
the education of our children, the worst love is probably 
preferable to the best killings.” Hitherto the censors 


{Love and Death: G. Legman. 
‘Press. 1949. pros. 


have always shown themselves more tolerant to blows 
than to kisses; they ‘‘see thousands of pictures in 
comic-books of half-naked women being tortured to 
death, and complain only that they are half-naked. . . 
Comic-books do not exist in a vacuum. American parents 
see nothing wrong with the fictional violence of the 
comic-books because they are themselves addicted to. 
precisely the same violeftee in sens aly . At least sex 
is normal: is murder ?”’ 

The vigour of this polemic is somewhat blunted for 
readers in a society where addiction to comics is less 
intense and where some of the native productions 
maintain a high standard of homely fun. In issuing a 
new English comic to compete with imported varieties, 
the Hulton Press seem to have taken no chances of 
becoming involved in a similar controversy. The editor 


_is a clergyman, and the matter, like that of Dick Barton, 


is based on a nicely adjusted distinction between violence 
which is sadistic and violence which releases ‘‘ healthy 
aggression.” Besides a good deal of information about 
the inside of locomotives and of germinating seeds, this 
comic produces heroes who are scrupulous in finding 
socially acceptable outlets for their two-fistedness, One 
flies to Venus in a rocket, at the behest of World Govern- 
ment, to find new means of growing food for an over- 
populated world. Others organise international espionage 
to secure the atom bomb against international crooks, 
being at pains to point out that such an arrangement 
is to everyone’s advantage, on both sides of the Iren 
Curtain. On the, back page..we find the voyages of 
St. Paul. While not meeting Legman’s criticisms of 
violence as a sexual substitute (it could hardly be expected 
to do so) the Hulton publication balances itself fairly 
well between edification and blood-and-thunder on. the 
assumption that the second does not necessarily have. to 
be frankly unedifying. It is the streak of psycho- 
pathology which is alarming in the American article, and 
this at least is avoided. The Jeremiahs who denounced 
Sweeney Todd or the Steam Man as subversive of youth 
had not the same strong reason as those who now 
denounce Superman and the Katzenjammer Kids— 
namely, that our generation has.seen similar patterns of 
fantasy realised elsewhere than on paper, and has found 
them singularly uncongenial. 


GERMAN PSYCHIATRY REVIVED ? 


THE prominent part played by German- -speaking 
workers in Germany, Austria, and Switzerland in the 
development of psychiatry during the last fifty years is 
familiar to us all. The names of Kraepelin, Wernicke, 
Freud, Wagner-Jauregg, Bleuler, Bonhoeffer, and Kret- 
schmer stand for a high tradition maintained until the 
Nazis came to power. From that time psychiatry was 
especially misused for political purposes—to excuse the 
introduction of compulsory sterilisation, and later the 
systematic extermination of chronic. and ineurable 
patients. Expulsion and suppression of. workers for 
racial and political reasons under Hitler’s. Reich was 
followed, twelve years later, by fresh expulsions for 
coaeete political reasons when Hitler’s Reich . broke 

own 

How much of the solid structure of this branch of 
medicine has survived the storms and upheavals of the 
last fifteen years? And how far has the.standard of 
German published work been preserved? A _ few 
publications which have recently reached Great. Britain 
give some idea. Some characteristic schools of thought 
and methods of approach have survived. Kleist, of 
Frankfurt University, for instance, who as early as 1919 
broached the theory of the heredo-degengrative nature 
of certain psychoses, has published his latest contribution 
in one of the reports issued by the U.S. Military Govern- 
ment in Germany.! This describes a follow-up of cases, 


1., Kleist, K. Fiat Final. Report. _London, 1949 no. 1257... 
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and ends by summing up earlier studies by Kleist’s 
pupils. The grouping and subgrouping of mental illness 
according to symptomatic differences is carried to 
extremes (ten different types of paranoid schizophrenia 
are distinguished); and the whole suggests a relapse 
into the purely symptomatic classifications of the 19th 
eentury. 

Descriptive clinical psychology, prominent in German 
psychiatry before Hitler, is well represented in a small 
monograph by Weitbrecht on convulsive therapy.? He 
analyses sensitively and well the influence of this form 
of physical treatment on the symptoms and course of 
psychoses. This influence, he considers, is nob snerely 
one of negation and extinction of symptoms: there is a 
subtle interplay between the original personality and the 
mechanisms of illness and therapy, leading to replace- 
ment and adaptation of symptoms. He observes and 
describes with as little theoretical interpretation as 
possible, and throws light on the psychology of the 
psychosis as well as on the effects of the therapy. 

Schultz-Hencke’s textbook on dream analysis* is an 
example of the undaunted thoroughness of Teutonic 
workers. Starting with a philosophy of human instincts, 
he works through all the explanations he can put forward 
of the dream as a psychological phenomenon, and arrives 
at a table of model dreams ; and then by applying his 
psychology of drives to the same dream sample in 
different settings, he offers many possible interpretations 
of each model. Though the book is based on Freud’s 
concepts, it is written obscurely, with many digressions ; 
it lacks the clear observation-close-to-life that distin- 
guishes Freud’s writings. More practical, but rather 
superficial, with a flavour of lay and nature medicine, is 
a small volume on treatment by active‘relaxation written 
by Dr. Faust.4 Like Jacobson, in America,,he trains 
patients with neuroses and psychosomatic disorders. to 
relax deliberately for the relief of muscular and mental 
tension. His mixture of naive—and in places rather 
eranky—theory with sound practical advice is typical of 
this kind of book wherever it appears. . Relaxation as 
an adjunct.to psychotherapy, however, has been adopted 
by such well-known authorities as J. H. Schultz® and 
Kretschmer.® 

K. Scheele,’ a surgeon, discusses in simple language 
the common fears and concerns of. the patient during 
examination, before and after operation, and in hospital 
surroundings ; and some problems of pain and anes- 
thesia, convalescence, disfigurement, and compensation. 
The booklet, meant for the student or young medical 
man, often refers to the similar, more comprehensive 
clinical psychology, by Hellpach,* which has recently 
appeared in a second edition. 

Finally, Hitler involuntarily enriched psychiatric 
literature by foreing two outstanding academic teachers 
to their writing tables by suppressing their other 
activities : Karl Jaspers,® the eminent philosopher, has 
revised his General Psychopathology, first published in 
1913—a book which has contributed much to clear 
thought on psychiatry. An English translation of the 
new edition, now being prepared in America, will be 
welcome to British psychiatrists. The second work is 
Verstehende Psychologie, the psychology of empathy, by 
H. W. Gruhle,!° who has recently been appointed to the 
chair of psychiatry at Bonn. It records his life work, 


2. Weitbrecht, H. J. Studie zur ian Krampfbehan- 
delter Stuttgart, 1949. 

3. Sehultz-Hencke, H., Lehrbuch der Traum-analyse. Stuttgart : 

4 ree” 1949. 283. Hip 

. Fa n uttgart : po- 

5. _ 4. H. Das Aw e Tra: 

Thieme. 1949. 

7. Scheele, K. Von der Angst der Kranken. Stu’ 1949, 

8. Hellpach, W. Kiinisthe “4 2nd tuttgart : 

10. Grehle, H. WL chopathlogie. 


and deals with the problem: of psychological under- 
standing between human beings, analysing its criteria 
and its fallacies. It is crowded with original observa- 
tions, and draws on the sister sciences of psychology, 
history, and sociology. It is free from theoretical bias 
and does not take refuge in psychology without psyche. 
These two books by old-timers challenge modern German 
psychiatry to regain and retain its former standard. 


TOWARDS SAFETY IN BOXING 


In most games and competitive sports the risk of 
sprains, fractures, or even visceral damage is accepted 
as inevitable ; indeed, the element of danger is itself an 
attraction. But boxing is unique in that the chief aim 
of the contestant is to disable his opponent ; and though 
his intention is to produce only temporary disablement 
he may easily go further than he intends. The head is 
the principal target; and, though facial bruises and 
abrasions can usually be dismissed as trivial, no fewer 
than 36 reported fatalities from intracranial hemorrhage, 
caused either by a blow or a fall, have been collected by 
Jokl.! Other serious injuries include the curious condition 
known as punch-drunkenness, which seems to be the 
result of repeated trauma causing multiple hemorrhages 
in the deeper portions of the cerebrum, the corpora 
striata, and the corona radiata, which are later replaced 
by gliosis leading to a state mimicking parkinsonism. 
Blows over the precordium may result in direct damage 
to the heart, and reflex vagal stoppage in diastole has 
been caused by blows in various situations. . The solar- 
plexus knockout, though very unpleasant, rarely does 
much harm, but visceral lesions have oecasionally been 
noted. Among more remote consequences may be 
inchided the activation of latent tuberculosis and other 
pre-existing diseases. 

Jokl, who is an enthusiast on the subject of exercise 


‘and certainly no alarmist, has been sufficiently impressed 


by these catastrophes to advocate the exclusion of boxing 
from the physical-training, programme of Armed Forces. 
The customary reply, of course, is that the casualty-list 
of this spért is small compared with that of certain other 
sports, especially when one considers that so many men 
take part in it in so many parts of the world. But clearly 
some solicitude is justified, and it is interesting to hear 
that the medical advisory board of the New York State 
Athletic Commission has lately announced a new set of 
medical rules and regulations for boxers and wrestlers 
who participate under its jurisdiction? In future all 
contestants are to be medically examined just before a 
bout ; and for championship matches a further special 
examination five days previously will be required. 
During bouts, an attending physician at the ringside 
may enter the ring to evaluate apparent or latent injury, 
and when in his judgment the contestant is in serious 
danger he shall advise the referee to end the contest. 

In principle such recommendations will be approved ; 
but whether they will really be much of a safeguard or 
can be fully applied in practice, is less certain. Sir Adolphe 
Abrahams * has deprecated the conventional examina- 
tion of competitors before a marathon race on the 
ground that the only danger of this eyent is hyperpyrexia, 
and that the doctor is unlikely to identify those competi- 
tors constitutionally liable to overheating. In the same 
way clinical examination merely to exclude gross 
physical signs is generally a farce in the case of pugilists ; © 
and what sort of examination could identify the likely 
candidates for intracranial hemorrhage? Frequent 
neuropsychiatric investigations might reveal early 
warning symptoms of traumatic encephalopathy, but 
innate personality traits can readily be confused with it. 
As for the medical attendant at the ringside, it may be 
A, > E. Medical Pretoria, 1941. 
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easy enough for a referee to use his prerogative to end a 
contest when the indication is unmistakable—for example, 
when there is an injury to the eye and consequent 
blindness—but he would need most convincing testimony 
from a doctor to persuade him on less obvious grounds. 
The recovery of a boxer from extreme distress is a 
commonplace experience, for the reserve called upon in 
extreme urgency is inestimable. If the referee is to be 
under an obligation to accept a medical opinion, one can 
well imagine that a doctor, especially when he knows 
that much money and other important considerations 
are at stake, will hesitate to take a course of action 
which may be reprobated as premature or unjustified. 

The chairman of the medical advisory board of the 
New York State Boxing Commission expresses the hope 
that the new regulations will safeguard the health of the 
athletes concerned and will reduce accidents before, 
during, and after bouts. We shall all share this hope, 
though it remains to be proved whether the precautions 
now proposed will be more effective in practice than 
those ordinarily enjoined by common sense. 


LOSS OF INFANT LIFE 


Tue general downward trend in the birth-rate since 
the beginning of the century has been accompanied and 
to some extent offset by a decline in the stillbirth and 
infant-mortality rates; but of course we have by no 
means reached the limit of achievement in the saving of 
infant lives. The biological and medical committee of 
the Royal Commission on Population collected much 
evidence on reproductive wastage due to abortion, still- 
birth, and infant mortality, reproductive capacity and 
the birth-rate, and involuntary childlessness ; and they 
have now published! the reports on this evidence which 
they made to the commission. 

As a cause of loss of infant life, abortion is difficult to 
assess, because most induced abortions are illegal, and 
both field surveys and hospital studies are therefore 
liable to underestimate the proportion of them. The 
incidence of spontaneous abortion is almost as difficult 
to estimate, but the committee incline to put it in the 


region of 7-6% of all pregnancies; and they suggest - 


that therapeutic abortions amount to about 0-7%. It 
is not easy to find ways of reducing the numbers of illegal 
abortions, but it is thought that they would undoubtedly 
decrease if people were more aware of the danger this 
practice carries to the mother’s health (apart from her 
life) and her future capacity to bear children. ‘‘ The 
decision to have an abortion is seldom reached by the 
mother alone, and it is important that the father also 
should be aware of these dangers.” 

‘The reasons why women seek illegal abortion are 
social rather than medical or biological, and it therefore 
stands apart from other causes of loss of infant life. 
But taking it into account as well as they can the 
committee put the reproductive wastage as a whole in 
England and Wales between 15% and 22% of all children 
conceived. For the other causes of wastage they can give 
exact figures: stillbirths account for the loss of 2-3% 
of all children conceived, neonatal death for 2:0%, and 
deaths between four weeks and one year for 1-4%—a 
total of 5-7%. When cases are grouped according to the 
Registrar-General’s five social classes, there is a steady 
inerease in the stillbirth-rate with falling social class. 
The nutrition of the mother during her own childhood 
and her pregnancy, her living conditions, the care she 
receives before and after the birth, and the skill with 
which she is delivered may all have a bearing on this 
trend. Birth injuries, especially to premature children, 
could be avoided. by more skilful delivery and by the 
elimination of unnecessary interference during labour. 
Biological’ and. Medical Committee. ‘Stationery 

Office. Pp. 52. 1s. 6d. 


That skilful obstetrics really does save lives is shown by 
the fact that in 1939 the stillbirth-rate in primipare in 
social classes 1 and 11 (the classes where the infants are 
likely to be strong because the mothers are in the main 
healthy and well nourished) was 37 per 1000 births, but 
among 1633 primipare belonging to these classes super- 
vised by specialists the rate was only 17. The committee 
conclude that, in spite_of a considerable fall, attributable 
to better feeding, in the stillbirth-rate in recent years, 
it could be reduced still further by better obstetrics, 
including more thorough antenatal care, and better 
nutrition and living conditions for the poorer mothers. 
Even the present rate of 23 might be reduced to 18 per 
1000 or even less, and this would mean a saving of 4000 
babies yearly. 

The picture is much the same for neonatal deaths : 
again there has been a considerable decline in the rate 
(from 30 per 1000 in 1937 to 20 in 1948), and again the 
rates rise as the social class descends. Post-mortem 
studies show that birth-injury, congenital abnormalities, 
and postnatal infection take the chief toll, especially of 
premature children—who make up no less than half of 
those who die in the first four weeks of life. The most 
promising method of reducing neonatal deaths would 
therefore be to prevent premature births—by better 
nutrition of mothers, better antenatal care, good housing, 
economic security (so that the mother will not have to 
do heavy work during pregnancy, even in her own home), 
and family planning so that children are properly spaced. 
At this age bronchitis and pneumonia are the infections 
most commonly causing death, while in children between 
four weeks and a year enteritis and diarrhcea\are more 
commonly responsible, especially in classes 111, rv, and v. 
Chémotherapy has greatly reduced all death-rates from 
infections since 1941, but they could be brought still 
lower, the committee think, by better teaching of health 
conditions to children in schools, more and better health 
visiting, better child-welfare services, and better training 
of health visitors, midwives, and medical students in 
infant and child health, preferably in schools set up for 
the purpose. By means of all measures taken together, 
they believe, it would be possible, without any new 
progress in medical knowledge, to bring the infant- 
mortality rate down from 34 to perhaps 14 per 1000— 
which, in 1948, would have meant a saving of 11,000 
lives in England and Wales. But whether this saving 
would have meant a like increment to the population is 
another matter : some parents decide on the size of their 
family in advance, and the saving of a child in such a 
family would probably mean deliberate avoidance of a 
conception later. Leaving this possibility out of account, 
the committee suggest that if reproductive wastage was 
reduced to the extent they think possible, the rate of 
recruitment to the population would gain by about 1-5%. 
On the evidence before them, they could not see that 
there had been any noteworthy decline in the reproduc- 
tive capacity of the nation, and they concluded that the 
reduction in the average size of the family since the 1870s 
has been very largely due to deliberate family limitation. 

Involuntary childlessness has only recently begun to 
be studied. The committee estimate that it occurs in 
some 5-8% of marriages, the main causes—accounting 
for half to two-thirds of the cases—being defective 
spermatogenesis (in about a third of the marriages), 
blocked fallopian tubes (in 19% of 2291 women examined), 
and failure to ovulate (in 17% of 1253 women examined). 
Some miscellaneous causes include inability to achieve 
coitus, uterine abnormalities, ignorance of the fertile 
phase, dietetic deficiency, and lack of confidence. More 
research is clearly needed on every aspect of this problem, 
but in the meantime people need, and are eager to receive, 
simple sex instruction at the time of their marriage, 
and adequate investigation on modern. lines when they 
seek advice about subfertility from their doctors. 
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Special Articles 


TRAINING FOR GENERAL PRACTICE 
REPORT BY A B.M.A. COMMITTEE 


In The Training of a Doctor! a committee of the 
British Medical Association gave their views on the 
medical curriculum. Now another B.M.A. committee, 
sitting under the same chairman, Sir Henry CoHEN, 
F.R.C.P., have considered the postgraduate training of the 
general practitioner, and have reported.? The members are: 

Sir Lionet Wuitsy, F.R.c.P., Dr. C. W. C. Barn, F.R.C.P., 
Dr. E. A. Greea, Dr. J. A. Brown, Mr. A. M. A. Moore, 
F.R.c.s., Mr. A. LAWRENCE ABEL, F.R.C.S., Dr. Janet K. 
AITKEN, F.R.C.P., Dr. J. T. Batpwiy, Dr. G. W. Bamser, 
F.R.C.P., Dr. G. O. Barser, Sir ALEXANDER BIGGAM, F.R.C.P., 
Mr. Norman CapENER, F.R.C.S., Mr. V. ZacHary Cops, 
Dr. H. Guy Daryn, F.z.c.s., Dr. Daviss, 
D.M.R.E., Dr. R. G. Gorpon, F.R.c.P., Dr. K. H. C. Hester, 
¥.R.C.8., Dr. R. P. St. L. Liston, Prof. Hmpa N. Luoyn, 
P.R.0.0,G., Mr. J. D. McLaaaan, F.R.0.s., Miss IpA MANN, 
F.R.0.8. (resigned, July, 1949), Dr. J. I. Minne, Dr. 
F.8.0.P., Sir Pattie Panton, Sir LEoNarRD Parsons, 
F.B.C.P., F.R.S., Dr. I. C. B. Pearce, Dr. C. M. Szwarp, 
F.R.0.P., Dr. Donatp STEWART, F.R.C.P., Mr. J. W. Tupor 
THOMAS, F.R.C.S., Dr. C. W. WALKER, Prof. B. W. WinDEYER, 
¥.R.0.8., and Prof. G. M. WisHart, F.R.F.P.S. 

The committee regard general practice as a special 
branch of medical practice requiring an adequate period 
of ‘training under supervision, and continuous education 
throughout the doctor’s life; and they believe that the 
conditions of his life should be adjusted to give him 
. leisure enough to interest himself in such education. 


General Practice 

The change chiefly affecting general practitioners in 
the past century has been the growing bulk of medical 
knowledge. In the early 19th century doctors could be 
conversant with almost the whole range of medical 
knowledge; but in our own century it has become 
impossible for one man to practise or comprehend in 
detail the whole field of medicine, or to possess or use all 
the necessary equipment. A review of a typical day’s 
work in different types of practice confirms the usual 
belief that minor ailments, and acute and chronic illness, 
provide most of the general practitioner’s work—the 
conditions most often seen-being respiratory, digestive, 
and circulatory disorders, rheumatic and skin diseases, 
children’s diseases, and minor psychological disturbances. 
Doetors who attend current postgraduate courses com- 
plain that their lecturers do not give sufficient attention 

to these-types of illness. 

DUTIES OF THE FAMILY DOCTOR 

The degree of responsibility taken by doctors for 
various types of case differs ; thus one reported that he 
treated most ear, nose, throat, eye, and skin cases, 
referring only the most difficult to a specialist, while 
another wrote that he referred nearly all eye cases and 
skin cases to the clinics. In the estimation of the com- 
mittee the responsibilities undertaken by the general 
practitioner include continuous care of patients, health 
educatién And preventive medicine, treatment of the 
patient as an individual, diagnosis, treatment (including 
emergency treatment, aftercare, and reablement), infor- 
mation to specialists, administrative and legal responsi- 
bilities, and other miscellaneous duties. As family doctor 
he sees the beginnings of disease and the interrelation 
of illness, environment, and occupation. He is able to 
give continuous advice-on the maintenance of health, 
and undertakes stich active preventive measures as 
vaccination and diphtheria immunisation. He sees the 
patient whole, as a person living in a particular setting 
1948, 1, 839. 
London: British 


li The Training of a Doctor. London, 1948. See 
2. The of she: General Practitioner. 
edical Association, 1950. Pp. 88. 7s. 6d 


exposed to strains which he is able to assess. He gives 


the first-aid treatment in all emergencies, and_sends full 


information with any patient when he refers to a con- 
sultant. He has many legal and administrative duties 
to do with the National Health Service, death certificates, 
dangerous drugs, and the giving of medical evidence ; 
and’ these demand from him much clerical work. In 
addition he may hold one or more part-time appointments 
—in public health, industrial work, maternity and child- 
welfare work, or school inspection. And finally he is 
always being asked for advice on subjects which are often 
a far cry from straight medicine. 

Since, to meet these many calls, the general practitioner 
must have a wide range of knowledge based on the 
fundamental principles of medicine, and a synoptic 
grasp of the scope of the specialties, the committee 
deprecate the traditional distinction in status between 
general practice and the specialties. Every doctor should 
be free to follow the branch of medicine which appeals 
to him, and should be properly trained after registration 
for his chosen branch; and all branches should offer 
reasonable prospects of material reward. Opportunities 
should be made for general practitioner and specialist 
to codperate fully. Doctors in a group practice should 
each be encouraged to develop some special interest ; 
but this should be within the scope of general practice, 
and should not include services ordinarily given by a 
fully trained specialist. : 

The committee see the general practitioner as humane, 
easy with all company, ready for work which demands 
the sacrifice of much of his home life, healthy and robust, 
with cultural interests that develop the whole man in him. 

THE WELL-RUN PRACTICE 

In order to do his work and still have time to keep 
abreast of medical advances, the doctor needs to organise 
his work well, acquiring some understanding of business 
method, and the ability to delegate non-medical duties 
to competent ancillary staff. An account is given of a 
well-organised firm in a small country town: a full-time 
secretary and qualified dispenser are employed who “‘ do 
all possible work that can be done by an unqualified 


’ person, i.e., telephones, correspondence, appointments, 


admission to hospital, all forms, visiting lists, all dis- 
pensing, urine testing, &c.’’ The surgery is well designed, 
with dispensary, large waiting-room, and two consulting- 
rooms, all communicating by means of small talking- 
hatches as well as doors. — 

Yet even a well-organised practice cannot run itself 
while the doctor is attending a refresher course. The 
suggestion that a central pool of permanent locums should 


_ be provided did not commend itself to the committee, 


since doctors who are willing to spend their lives in this 
pursuit are not usually of the highest quality. Locums 
can best be found, the committee believe, among young 
doctors returning from abroad or waiting for appoint- 
ments, or newly discharged from. their term of National 
Service with the Forces. Young doctors training for 
general practice should be allowed, they consider, to take 
short locums in their third postgraduate year. 

General practice today gives greater opportunities 
than it did for health education of the family, and 
carries a greater responsibility for prompt and accurate 
diagnosis. The doctor must have time to do his work 
properly—to make thorough examinations, to see his 
patients, and to consult specialists as often as he deems 
necessary—as well as time for postgraduate study. He 
must not be isolated from other medical services, or 
from his colleagues. 

The First Three Years 

The committee recommend that before the newly 
registered doctor begins independent general practice 
he should spend three years in specially designed training. 
For the first of these years he should act as trainee and 
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assistant to an established general practitioner. The 
second year is to be spent in specially designed and 
preferably residential hospital appointments, and the 
third should providesupplementary training at the choice 
of the trainee. The whole course would be organised by 
a postgraduate committee and dean appointed by a uni- 
versity or medical school. During his three-year period 
the doctor would receive an adequate salary, and take an 
amount of responsibility appropriate to his experience. 
After consulting with the heads of the Forces’ medical 
services, the committee decided to recommend that the 
18 months spent in National Service should count as 12 
months of the three years’ training for general practice. 

The general practitioner to whom the assistant trainee 
is to be attached in his first year must be experienced ; 
but the committee is not in favour of compiling an 
** approved list” of principals. Every practitioner who 
has been in independent practice for not less than five 
years should be allowed, if he can provide the right 
opportunities, to train entrants for general practice. 
The committee believe that a few years’ experience would 
show which principals were the best -teachers, and 
trainees would gravitate to them. The teacher’s aim 
would be to show the trainee how the general practitioner 
lives and works, how he approaches and handles patients 
and relatives, and how he runs his practice. Information 
on the administrative side of general practice might, it 
is suggested, be given in a series of lectures during the 
intern year, and a syllabus is outlined, covering setting 
up in practice, common ailments, equipment, record- 
keeping and paper-work, preventive medicine in general 
practice, and medical ethics. 

The hospital appointments during the second year of 
training should be resident posts in the larger non- 
teaching hospitals under the regional hospital boards, 
and should give the trainee experience of the kind of 
case met in general practice and enable him to recognise 
when to seek specialist help. Though arrangements 
should be flexible, to cater for varying tastes, each trainee 
should be encouraged to get experience of infectious 
diseases, obstetrics, pediatrics, ear, nose, and throat 
conditions, eye and skin diseases, psychological medicine, 
and casualties. He should also acquire those techniques 
in treatment and pathological investigations which -he 
will need in practice. In the third year the trainee could 
either take further hospital appointments, or simulta- 
neous clinical assistantships in different subjects, and 
should do a short period of whole-time work in a labora- 
tory. He should also have some further instruction in 
psychiatry. 

Continuous Education 

Postgraduate education for those in general practice is 
seen as a process continuing throughout active life, 
intended to preserve and increase technical competence 
and keep the doctor in touch with hospital practice and 
medical advances. The need for postgraduate education 
of general practitioners was agreed to be great, both by 
consultants and the general practitioners themselves. 
Current courses are said to be ‘‘ insufficient in extent 
and inadequate in content.” 

The postgraduate committee and dean appointed by 


. the university should be responsible, it is suggested, for 


coérdinating arrangements for postgraduate education of 
general practitioners in the area, and should collaborate 
with hospitals, specialists, and medical committees and 
societies for the purpose. Courses of varying lengths 
should be available, but educational work in the hospitals 
—clinical and clinicopathological discussions and con- 
ferences, and ward rounds—should be just as important 
as set courses, and should supplement the activities of 
local medical societies. 
THE WELL-PLANNED COURSE : 

Postgraduate courses will usually require the doctor 

to leave his practice for a weekend, a week, or a fort- 


night ; and the committee consider the last, held in an 
appropriate teaching or regional hospital, to be the most 
useful. They oppose the idea of compulsory attendance, 


‘or the offer of special inducements, believing that a 


well-run course with good and useful teaching and social 
amenities—including entertainment for the doctors’ 
wives while their husbands are attending lectures— 
should be its own attraction. Teachers of high standing 
should be selected for their interest and competence in 
teaching, and should include suitable general practi- 
tioners. Full use should be made of cases in the chronic 
wards, outpatients, and casualty departments of non- 
teaching hospitals. The course should refresh the doctor’s 
basic knowledge of procedures, including clinical methods; 
inform him on new methods of diagnosis and treatment ; 
relate new knowledge to his own approach to medicine 
and to his. patients; and restate the contribution of 
other sciences to medicine. Methods of teaching should 
include tutorial classes, conferences, demonstrations, and 
discussions. 
; ALL THE YEAR ROUND 

Local arrangements should also be made, for continuous 
postgraduate training. The local medical society, which 
can do much, should become a medical club, the 
centre of all professional life. The committee recommend 
that in each area the profession should develop an active 
medical society, in the conduct of which general practi- 
tioners and specialists should participate. Programmes 
should include lectures and demonstrations, courses at 
local hospitals, discussion groups and conferences, and 
clinicopathological and clinicotherapeutic conferences, 
medical films, brains trusts, and meetings with members 
of other professions. It is suggested that edited teports 
of clinical conferences of interest to general practitioners 
should often be published in a general medical journal. 

The committee believe that the divorce of the general 
practitioner from the hospital is bad for the efficiency of 
the whole medical service. Arrangements should be made 
for doctors to attend outpatient sessions and ward rounds, 
and to hold clinical assistantships which would enable 
them to develop their knowledge of a particular aspect 
of general practice, and to move more easily from general 
practice to specialties if they wished. Some doctors, it 
is thought, would prefer a fortnight’s resident hospital 
appointment as an alternative to a refresher course ; 
and this might be arranged. The committee also strongly 
support, from an educational standpoint, the growing 
demand among family doctors for hospitals or wards 
where they can treat those of their own patients who 
cannot conveniently be nursed at home. 

Self-education during practice must depend on contact 
between the doctor and the hospital medical staff. The 
doctor should accompany his patient to hospital for 
consultation, when possible, and should be free to visit 
him in the wards at any time. The hospital medical staff 
should keep the family doctor informed of the patient’s 
progress while he is in hospital. - 

Doctors in general practice should have opportunities 
to contribute to field researches in medicine and social 
science planned by university departments. They-should 
also have leisure for ‘‘ systematic, unhurried and unin- 
terrupted professional reading,’’ and should make full 
use of medical libraries, including the facilities now 
offered for purchasing ‘Photostat’ copies of any given 
article at a small price. 

The eommittee conclude that the better the general 
practitioner the more insistent will be his demand for 
adequate and appropriate postgraduate medical educa- 
tion. He must be given time for it, however, and on a 
long-term view this should be possible if general practice 
gains in interest and status, so that more newly qualified 
men are willing to enter it. The committee believe that 
if their recommendations are fulfilled, a larger supply 
of such. doctors will be forthcoming. 
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THE PROBLEM OF CHILDREN’S 
DENTISTRY 


W. H. 
B.D.S. Durh., H.D.D. Edin. 


ASSISTANT DENTAL SURGEON, NEWCASTLE UPON TYNE 
DENTAL HOSPITAL 


For*many years now we have been accustomed to a 
system of rationing in this country. This ensures, in 
times of scarcity, an even distribution of materials and 
commodities among the whole population. We have, 
moreover, established priorities in foods and vitamins 
for mothers and children, to safeguard the health of the 
present and future generations. Our community rightly 
considers health to be a cornerstone in our social structure. 
Yet, paradoxically enough, in Britain today the facilities 
for a very important part of the child health service, 
namely, children’s dentistry, have deteriorated so rapidly 
as to constitute nothing short of a major tragedy. 
Dental caries, one of the commonest of children’s diseases, 
is being allowed to become rampant once again. The 
loss of its control is causing the greatest disquiet among 
members of the dental profession and this concern is 
reflected in numerous contributions to the dental journals 
and in letters from dental surgeons to the lay press. 
The anxiety of the profession has now spread to the 
parents, who are becoming increasingly aware that all 
is not well with the arrangements for the dental treat- 
ment of their children. In his recent article in THE 
Lancet MacGregor (1950) has emphasised the urgency 
of the problem of children’s dentistry and suggested a 
possible solution. 

This seems an appropriate time, therefore, to survey 
the present state of children’s dentistry, to define the 
problem which faces us, and to indicate in which directions 
the solution may be found. 


CHILDREN’S DENTISTRY TODAY 


In Britain today children may receive dental treat- 
ment from general practitioners, from the School Dental 
Service, or at the teaching hospitals. Theoretically, the 
children are well served. Practically, we know the 
reverse is true. Many dental practitioners, inundated 
by the demands of adults, can find little opportunity 
for the treatment of children, which is often more 
trying and time-consuming. Furthermore, the disparity 
in fees for the conservation of deciduous and of permanent 
teeth in the National Health Service is no incentive to 
carry out comprehensive treatment for children. 

The School Dental Service, after the set-back it 
suffered during the war years, made rapid strides towards 
recovery. The strength of the service, which at the 
beginning of 1946 was the equivalent of only 634 whole- 
time officers, had increased to the equivalent of 921 
by the end of 1947. Jn.England and Wales at that time 
only six local authorities had failed to appoint a senior 
dental officer. The post-war difficulties of equipment 
were being overcome and shortages of premises were 
being made good. Orthodontic schemes were being 
developed, and more and more children could enjoy the 
advantages of general anesthesia. Greater opportunities 
were being offered to dental officers for postgraduate 
instruction. Indeed, we had a vigorous and healthy 
School Dental Service which ‘was rapidly developing and 
was contributing most effectively to the battle against 
dental disease in children. 

Then came July 5, 1948, and the decline of the School 
Dental Service began. By the end of 1948 the number of 
school dental officers had fallen to the whole-time equi- 
valent of only 868. Since then there have been further 
depletions, until in Scotland, for instance, six counties 


have no school dental officer. Thus, if we estimate the 


practising strength of the dental profession in Britain 
as 12,000, less than a twelfth of the total remain to 
deal with children’s dentistry. Yet, of the total of 
50 million people in the United Kingdom, 10 million are 
children under the age of 15 years. So less than a 
twelfth of the profession is responsible for the dental 
care of over a fifth of the population. Admittedly, 
children up to the age of 3 years need little if any dental 
treatment, but there are many adults with full dentures 
who require just as little attention. 

This inequable distribution of dental man-power has 
only one cause : the gross disparity between the earnings 
of dental surgeons in private practice and the salaries 
of the School Dental Service. One can understand the 
dilemma of the local authorities; if they raise the 
salaries of their dental officers they may haye to make 
a general increase in the pay of comparable grades of their 
employees. 

Meanwhile the exodus of school dental officers continues, 
and the collapse of the service has been disastrous. 
In some areas only an emergency service is now possible, 
and great credit is due to: those who, resisting the 
financial attractions of private practice, have remained 
true to the ideals on which the provisions for children’s 
dentistry were based. 

Parents are finding difficulty in getting their children’s 
teeth attended to by private practitioners under the 
N.H.S., and only a small proportion are able (and willing) 
to pay for their children to be seen as private patients ; 
so the collapse of the School Dental Service has led to an 
inundation of the teaching hospitals. Not only is there 
a greater influx of orthodontic cases but more and more 
children are seeking general routine treatment. As a 
result, it has become impossible to deal with all who 
attend, and waiting-lists grow longer every day. 

This brief survey of the facilities for the dental treat- 
ment of children in Britain today shows at least that 
there is no cause for complacency. The whole organisa- 
tion of children’s dentistry, which took so long to build, 
has suffered grave damage in the last few months. To 
repair it, or if necessary rebuild it, is a task which many 
of us are anxious to see undertaken. Let us, then, 
define more exactly the extent of the task. 


THE TASK OF REPAIR 


The provisions for children’s dentistry divide them- 
selves naturally into two parts: (1) general dental 
attention for all children ; and (2) orthodontic treatment 
for those’ who need it. ; 

In the past the largest part of the general dental 


attention of children has been provided by the School | 


Dental Service. This, I believe, must still be an ideal 
for the future. How many dental officers are required 
to provide a comprehensive service for all children? The 
United Kingdom has about 6'/, million school-children, 
and the Minister of Education has said that each dental 
officer should be responsible for the dental care of about 
3000. Presumably it is not anticipated that all of these 
children will accept treatment and certainly a proportion 
will not require it. Nevertheless, on the basis of these 
figures, the strength of the School Dental Service must 
be increased to the whole-time equivalent of more than 
2000 officers. 

Turning next to the more intricate problem of provid- 
ing for orthodontics, it must first be considered what 
proportion of children need this treatment. In the 
U.S.A., Brandhorst (1932) found that over half of the 
children he examined had dental irregularities, and 
Salzmann (1943) confirmed this. In Britain Pringle 
and Breakspear (1943) and Sclare (1945) have reached 
similar conclusions. Assuming then that about half 
of all the children of school age in Britain require ortho- 
dontic treatment the problem is indeed formidable. 
However, Brandhorst, Salzmann, and Sclare are agreed 
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that as many as four-fifths of the children who require 
orthodontic treatment have maloeclusions which would 
respond to simple treatment or could be prevented, and 
only the remaining fifth require complicated treatment. 
Therefore it seems reasonable to suppose that, of all the 
school-children in Britain, as many as 40% have simple 
or preventable malocclusions, and some 10% have more 
severe deformities. The prevention and treatment of 
simple malocclusions appear to come naturally within 
the province of the school dental officers, whereas the 
more complicated ones should be treated by orthodontists. 

How many orthodontists are then required to correct 
the severer. malocclusions present in 10% of the 6'/, 
million school-children ? It is generally agreed that one 
orthodontist with a practice of 800 children can treat 
200 new patients each year. On this basis the number of 
orthodontists required is over 3000! This, of course, 
is impossible, and we must resign ouxselves, however 
reluctantly, to the inevitable conclusion that a large 
proportion of the malocclusion present in children today 
must go untreated. What then is the problem for the 
future ? Our 61/, million school-ehildren are between 5 
and 14 years of age—in other words, their age-groups 
extend over ten years. Consequently the problem in 
the future will be to provide specialist orthodontic treat- 
ment, not for 10% of 61/, million, but for 10% of 650,000 
children each year. Again assuming that one ortho- 
dontist can undertake treatment for 200 new patients 
each year, it follows that just over 300 orthodontists will 
be required. 

To sum up, the first part of the task of providing for 
children’s dentistry resolves itself into increasing the 
strength of the School Dental Service to the whole- 
time equivalent of over 2000 officers, who would be 
responsible for the general routine treatment of children, 
including simple orthodontic measures. The second 
part of the task involves an increase in the number of 
orthodontists to over 300. 


POSSIBLE SOLUTIONS 


An equable distribution of the dental profession, on 
the basis of population, would be to allot a fifth of the 
total to children’s treatment—i.e., 2400 out of the 
estimated practising strength of 12,000. The School 
Dental Service would then become fully staffed and the 
control of dental disease in children would again be 
possible. All would agree that this is a very desirable 
aim. How can it be achieved? It is obvious that 
better surgeries and equipment, more facilities for ortho- 
dontic treatment, and greater opportunities for post- 
graduate instruction are welcome developments which 
indeed were taking place in the School Dental Service. 
But above all, and this urgently, there is needed a 
revision of salaries to compare more favourably with 
those in private practice. Then, and not until then, 
will the tide turn and the flow of dentists back into the 
School Dental Service begin. 

Nevertheless, the present recruitment rate to the 
profession is insufficient to maintain its strength. So 
any increase in the number of school dental officers will 
reduce the number of dentists in private practice and will 
curtail the facilities for the dental care of adults, many 
of whom, even now, are finding it very difficult to obtain 
dental treatment. 

To overcome these difficulties it is being suggested 
in some quarters that New Zealand nurses should help 
our numerically small School Dental Service to take care 
of the children. In this way the greater part of the 
profession would be left to treat adults. The dis- 
advantages of such a scheme must be obvious to all. 
The treatment undertaken by’dental nurses would be 


_ limited to the simpler types of conservation and straight- 


forward extractions. Would they then provide an 


effective contribution in the fight against dental disease ? 
Surely the answer to this question must be that any 
help in the treatment of children would be appreciated 
at this time. Unfortunately the problem is more involved. 
Thus, though it may be possible to train dental nurses 
under the supervision of dental officers in the school 
clinics, a more uniform and comprehensive training 
would be possible in a dental school. But our present 
schools are working to capacity, so a new school would 
have to be established. In that case it should be decided 
whether to train dental nurses or to concentrate on 
training fully qualified dental surgeons. 
’ If we postulate that a new school is to be established 
it would be interesting to examine the respective outputs 
of dental nurses and dental surgeons and then assess 
their contributions to children’s dentistry. The train- 
ing of a dental nurse takes only two years and the course 
for a dental surgeon is at least twice as long. Consequently 
we would expect a new school to train at least twice as 
many nurses as fully qualified dentists. What then 
would be their respective contributions to the dental 
treatment of children? One school dental officer is 
expected to undertake the care of 3000 children. How- 
ever, the report of the Chief Medical Officer of the 
Ministry of Education (1949), shows that only 80% of 
children require treatment, and Wynne (1948) estimated 
the crude acceptance-rate as 72%. This means that of 
3000 children only 1700 would both require and accept 
tredtment. On the other hand, Owen (1949) states that. 
each New Zealand nurse could deal with 500 children. 
On the basis of these figures, one British school dental 
officer could carry out full treatment for moré than 
three times the number of children for whom one.New 
Zealand nurse could perform only simple conservative 


-Measures and extractions. Nevertheless the caries rate 


is thought to be greater in New Zealand than in Britain, 
and, if the geographical problem there is more com- 
plicated, it is possible that a New Zealand nurse, working 
in Britain, could treat more than 500. 


To sum up, to decide whether to train dental nurses 
or dental surgeons, we must strike a balance between two 
conclusions. It appears that, with the same facilities, 
it is possible to train more nurses than surgeons. On 
the other hand, fully qualified dentists would provide a 
more effective contribution than dental nurses to the 
treatment of children. Let us then await the observa- 
tions of the delegation which is examining the New 
Zealand scheme, remembering the various factors 
involved. 

We have seen that to provide for orthodontic treat- 
ment over 300 orthodontists will be required. Where 
are these to be trained? In this country there are a 
variety of orthodontic philosophies and methods of treat- 
ment. To preserve this healthy breadth of thought and 
wide conception it is expedient that orthodontists should 
be trained in the various teaching hospitals and schools 
throughout Britain. 

Thus the newly qualified dentist who aspired to be 
an orthodontic specialist would, as the first step in his 
career, obtain the post of house-surgeon in one of our 
teaching hospitals. After holding this post for a year 
he would carry out the inevitable period of National 
Service and then return to the teaching hospital as a 
registrar. During these first years of his professional 
career he would acquire a deeper knowledge and a wider 
experience of the various branches of dentistry, and, in 
addition, would be studying for a higher qualification. 
At this stage he might well benefit by spending six 
months or so doing the routine dental treatment of 
children in the School Dental Service. In this way he 
would gain experience in the treatment and handling of 
children. At the same time he would become conversant 
with the everyday problems the school dental. officer- 
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has to face and this would make for better codperation 
and mutual understanding in the future. . 

On this broad basis of professional education and 
experience he would then be in a position to erect his 
specialty of orthodontics. To achieve this he would 
obtain the post of senior registrar in the orthodontic 
department of a teaching hospital. His instruction 
would be by means of lectures in the dental school and 
the treatment of patients in the hospital. He should 
be given opportunities to learn the construction of the 
various types of appliances he uses and also for research. 
He might also spend time in the children’s department 
of a nearby general hospital and so gain a wider and 
more practical knowledge of children’s diseases. Lastly, 
to develop as broad an outlook as possible, he might 
undertake a full-time postgraduate course in ortho- 
dontics for six or twelve months in some other teaching 
hospital or school. At the end of this period, he would 
be eligible for a special diploma. 

After such a comprehensive and thorough education 
the orthodontist would be ready to practise his specialty, 


fully equipped to play his part in the treatment of the 
dental irregularities of the future generation, 
* * * 


These then are the directions in which the solution 
to the problem of children’s dentistry may be found. 
The decisions we must make and the task of carrying 
them into effect will be by no means easy. But the 
problem is urgent, not only for the welfare of the pro- 
fession, but also for the good of the children and the 
health of the nation in years to come. Let us seek the 
answer deliberately and conscientiously, remembering 
that the plans we make for the future will be judged by 
the children whose treatment is being neglected today. 
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Personal Papers 


DEATH OF A MIND 
A STUDY IN DISINTEGRATION 


I rrrst remember my father as a well-built, active man 
with a wide range of interests. His work required both 
intellectual and practical ability, and those who could 
judge his achievement spoke highly of it. I was more 
impressed at the time by the happy enthusiasm with 
which he would turn from weightier matters to entertain 
his small daughter. In 1924, at the age of 49, he retired 
to the country to devote himself to scientific research of 
a more academic kind. Possibly the stress of his previous 
work had begun to tell on him, and this may have 
influenced his decision, but there was no outward sign 
that his powers might be failing. Over the next few years 
he built up a reputation which brought him into contact 
with fellow workers in many parts of the world. Unlike 
his earlier work, which required advanced mathematics, 
what he was doing now came within my own mental 
range, and I helped him for two years as a prelude 
to my university studies. ee 

Over the period that we worked together, sometime in 
the early 1930s, I became gradually aware that the fine 
edge of his intellect was becoming dulled. He was less 
clear in discussion and less quick to make. the jump 
from a new piece of evidence to its possible significance. 
He spent more time over his work and achieved less ; 
and he found it increasingly difficult to get his results 
ready for publication. He tended also to become porten- 
tous and solemn about his subject, as though one small 
corner of knowledge nearly filled his world, and the 
wider horizons were narrowing in. The change was so 
slow as to be barely perceptible, and the signs vanished 
when I tried to pin them down: they were like those 
faint stars which are seen more easily when they are 
not in the direct line of vision. I was left with a feeling 
of uneasiness which I could not justify. 

In 1935, after a period of absence, I looked forward with 
especial pleasure to my home-coming, but when we met 
I knew with immediate certainty that I had lost the 
companion of my earlier years. The change was as yet 
mainly a loss of intellectual clarity and he remained 
himself, but a self that was subtly devitalised.. To me it 
was as though a light had gone out, but no-one else 
seemed to’ notice anything amiss. Somewhere between 
a year and eighteen months later I happened to be at 
home and we were doing some carpentry about the house. 
We paused to consider a problem which had thwarted 
us, and I hit on a solution and outlined the idea. My 
father could not grasp the principle of it until I gave 


a demonstration, and even then he lacked sufficient 
manual dexterity to carry it out. I was profoundly 
shocked by this, for it was the first clear-cut objective 
evidence I had of the downhill change which was taking 
place. It refiected on a practical level precisely the same 
failure of integration and codrdination which I had 
noticed already on the intellectual plane. His ability 
was still well within normal limits ; but I knew what it 
had been, and the difference was startling. 

By this time he was worried about his general health 
and attended a doctor from time to time with rather 
vague symptoms. For several years he had been said to 
have low blood-pressure, but nothing was found wrong 
apart from this, and he was reassured. As time went 
on his physical condition got worse ; his walking and his 
speech were obviously affected, but it was not until the 
bank failed to recognise his signature on a cheque that 
I was able to persuade him to ask for specialist advice. 
In 1937 he was diagnosed as having Parkinson’s disease, 
and the classical physical signs were by then well marked. 
His mental ability had deteriorated further, though it 
still passed as normal to anyone who did not know him 
well. He tried to carry on with his work, but he did not 
make any headway and became more and more depressed 
about it. His character remained essentially the same 
except that he could no longer endure unorthodox views. 
His own moral standards and religious beliefs were simple 
and sincere and so firmly grounded that he had found it 
easy to be patient and tolerant with those who could 
not accept them. Now, however, if he chanced to over- 
hear one of the eager iconoclastic arguments of youth he 
became disturbed and petulant and it seemed as though 
his mental organisation had become less secure even at 
its deeper levels. 

* * * 

In the spring of 1938 an attack of pneumonia would 
have ended the story, but for the recent introduction of 
sulphonamides. During this illness he was troubled one 
day by a brief hallucination. The rooks flying across the 
field appeared as a procession of people or something of 
thé sort; nothing dramatic, but he worried about it 
afterwards. He was encouraged to dismiss the matter as 
a chance result of the febrile illness, and he would have 
done so if he had not found later that the same thing 
in a milder form began to happen frequently. It 
appeared to him as a new and alarming symptom, but 
I think it was the further stage of a process which had 
been going on for some time. Both sight and hearing 
were involved, but the effect. on hearing was more easily 
observed by others, while the disturbance of vision— 
once his attention had been drawn to it—was most 
noticeable to him. 
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For the past year or more it had been assumed that 
he was going deaf; but, as far as I could discover, his 
hearing was still acute. The trouble was that he failed to 
recognise the sounds he heard. You might say something 
like ‘‘ the postman hasn’t come ”’ and he would hear it as 
“the grocer’s cut his thumb.”’ It was superficially like 
what might happen with someone who had grown par- 
tially deaf, but closer attention showed up the difference. 

It is easiest to describe the breakdown by comparison 
with the normal. We may hear a phrase moderately 
clearly and yet not get it right at once. I suppose what 
happens is that the brain first registers a sound pattern 
and then compares it with previously remembered 
patterns so that the gaps can be filled in and the words 
identified. The result seems to be checked at a higher 
mental level to see if it ‘‘ makes sense ’’ before it is fully 
accepted as having been heard. When we hear something 
improbable we are sometimes conscious of the check and 
closer scrutiny which take place quite automatically. 
I expect all of us can remember instances when our mind 
discarded its first attempt to complete a puzzle and held 
on to the remembered sound until it turned up something 
else which fitted better. A second choice which makes 
better sense may match the sound more accurately as 
well, and we will perhaps conclude with confidence 
that we ‘‘ heard” that in the first instance. In a deaf 
person the disability is presumably at the first stage. 
The sensory information is scanty or distorted, there 
are many gaps to be filled, and identification of the words 
is much more difficult. Allowing for that handicap the 
next stage—unless there are senile changes also—is 
carried out in the usual way. In my father’s case it was 
at this second stage that the most gross defect was seen. 

The same principle evidently applies to other forms of 
sense perception, and it was a description of the sub- 
jective effects in the visual field that showed me what was 
happening. If my father glanced at a dark shape which 
was rather like a black cat he did not instinctively look 
again to make sure what it was; he simply saw a cat. 
His mind fitted the sensory impression to the first rough 
approximation which suggested itself, and accepted it 
without further question, however unlikely it might be 
in the context. I had not realised until then that the 
critical sifting process which is only rarely brought to 
our notice must be going on all:the time in normal 
perception, and that when it fails the result is most 
confusing to the conscious mind. My father discussed 
the problem with me in some detail, as he was naturally 
disturbed to find that he kept on seeing things which were 
not there. He did not feel it was much use talking to the 
doctors about it. He was, I think, deterred from taking 
them further into his confidence after his first suggestion 
that his mind was affected had been rather lightly 
dismissed. I could not interfere in that direction, so I 
did the best I could by the light of nature. When we 
got down to it together and considered the evidence it 
seemed clear that he was not hallucinated in the sense 
of seeing things which were a projection of some idea in 
his mind. The things he saw always had some basis in 
actuality, but his brain was constantly sending on 
messages which had, so to speak, been badly decoded. 
When he began to understand that this was a mechanical 
defect he found it much less alarming, and he learnt to 
allow for it to a considerable extent. The domestic 
misunderstandings which resulted from it became more 
comprehensible, and he had sufficient confidence in 
me to accept my assurance that he was quite sane. 
No-one else had any suspicion of his difficulties, and I 
naturally respected his confidence. Since nothing could 
be done about the condition it would only have caused 
added distress to others if they had known, and an 
anxious atmosphere around him always Sceroreiee his 


condition, 
- * * * 


That was the situation in the autumn of 1938, and the 
suggestion that he should then go for a trip abroad put 
me in a difficult position. He felt convinced that it would 
do him good, and his medical advisers encouraged this 
belief. I think their view was that it would do him no 
harm, and that a change of seene would relieve his 
depression. This was, on the face of it, reasonable 
enough ; but ‘when I consigered the international situa- 
tion and my father’s mental state I could not help 
feeling apprehensive. I had no opportunity of seeing the 
doctors myself though I was able to ensure that the 
question of mental fitness was raised. The verdict— 
as related to me at second hand—was that this disease 
did not affect the mind and his mind therefore could not 
be affected. There seemed nothing more that I could do. 
After all, even if I had insisted on saying what I knew, 
I had by then no hope that anyone would believe me. 
My sense of isolation was such that I wondered from time 
to time whether I was imagining things and whether it 
was in fact my own mind that was giving way. I weighed 
it up and decided to reserve judgment untii events had — 
proved which side was right. I did nothing further to 
oppose the plan, but I felt I could not take the responsi- 
bility of letting my parents go alone. I made arrange- 
ments to interrupt my studies, and we left England at the 
end of the year. 

* * * 

Our destination was an isolated resort in mountainous 
country about fifteen miles from the nearest small town. 
The sea voyage and further train journey passed without 
incident, and my father was cheered to return to a_place 
which he had known in years gone by and which had 
happy associations for him. It was soon evident, how- 
ever, that unfamiliar faces and a foreign language were 
putting too heavy a strain on his failing faculties. At 
home among people whom he had known for years and 
could recognise easily he had been confident that he was 
among friends, and if he sometimes thought they said 
strange or disturbing things the misunderstandings 
could generally be put right. Now, listening every day to 
a background of foreign conversation which, even when 
fit, he could not easily have followed, he was soon 
bewildered. His mind accepted the nearest English 
equivalent to the sounds he heard, and the task of keeping 
in touch with reality against such odds became impossible. 
Hearing what he thought was English spoken, he 
addressed other hotel residents in his own language, 
to be met by uncomprehending stares. He naturally 
came to feel that they were hostile to him, and he began 
gradually to make order out of his mental chaos by 
systematising, in a delusional way, what he heard and 
saw. The dining-hall became for him the scene of an 
interminable lawsuit, and I had often to provide some 
diversion to prevent him from standing up to give 
evidence between the courses. At this stage my mother 
could not have failed to realise what was happening were 
it not that his speech was so blurred as to be almost 
unintelligible. 

He was still potentially rational. His delusions were 
not determined by a warped mental outlook, but were 
a reasonable attempt to make sense out of what was 
subjectively a hopelessly confusing situation. In days 
gone by I had learnt to follow his train of thought 
intuitively, and I could still keep close to him in spite of 
his difficulty with speech. I found that if I got him away 
from other people and steered his mind .to topics which 
he had handled with ease in the past he became rational 
quite quickly. I sometimes led him into long and inter- 
esting discussions on subjects which he knew and eared 
about, and when he got the sense of being on familiar 
ground, where he could still tread firmly, the black cloud 
of depression lifted and he became his old self. As soon’ 
as he returned. to the strain of new and unfamiliar 
situations he relapsed. It was well on into February 
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before his condition became really grave, and our return 
passage was booked for March. There was no possibility 
of getting home earlier, and I hoped that I might be 
able to stave off disaster meanwhile. I think I might 
just possibly have been successful if it had not been for 
the international situation. 

* * * 


_ My father had never had a good ear for foreign 
languages, but he could follow them on paper, and to 
some extent this faculty remained. When Hitler marched 
into Czechoslovakia the repercussions spread even to the 
part of the world where we were staying, and the local 
papers were blazoned with headlines which implied the 
imminence of war. This was too much. Faced with a 
threat which involved his own country and all that 
was dear to him, my father let go his last faint hold on 
reason and threw himself into action. The results were 
spectacular. Until then he had walked unsteadily with 


shuffling gait, his head drooped forward, his features _ 


flaecid, and when he spoke he gave confused and indis- 
tinct expression to his rambling thoughts. Now he stood 
straight with lifted head, strode with firm step, spoke 
clearly, and set out with rampant anger to find and 
destroy the enemy in our midst. He spent the day chasing 
non-existent spies in other people’s bedrooms; while 
I chased after, explaining to the agitated guests and 
taking what steps I could to deal with the emergency. 
The hotel manager, the only responsible man about the 
place, had left that morning for a destination fifty miles 
away. I managed to telephone a message to the doctor 
in the nearest town, but it was some hours before he 
arrived. As was natural in the circumstances, my 
father’s violence became directed against me. I was, 
after all, the person whom he had relied on most in 
his difficulties, and now that the situation forced me to 
restrain him it seemed to him that I, of all people, had 
gone over to the enemy. In that moment of despair and 
disillusion the full force of his love for me was turned 
to bitter hatred. I could understand, but I could not 
relieve his plight. When the crisis came we were alone in 
an upstairs gallery, and he turned on me with murder in 
his eyes. A day earlier the physical advantage would 
have been on my side, but mania had mobilised his last 
reserves of strength and he was for the time being 
a powerful man. My prospects of escape seemed small in 
any case; so, taking a chance on it, I faced him quietly 
with an appearance of calmness which assuredly I did 
not feel. For a moment the issue hung in the balance, 
but my confidence just turned the scale. I think if I 
had retreated or resisted he would probably have 
strangled me, but when my glance met his he could not 
bring himself to do it. He relaxed at last with a gesture 
of sad acquiescence and let himself be quietly led away. 
I was as much astonished by my own intuitive action 
as I was by the result. : : 

The foreign doctor came and went again, leaving a 
sedative which was unfortunately a proprietary brand 
with the contents printed outside the container. My 
father feared we were intent on drugging him for some 
nefarious purpose, and he would not touch it. He had, 
however, recognised the doctor for what he was, and the 
visit sobered him a little. Even that much relief was 


something to be thankful for, but it was clear that no . 


further professional help would be forthcoming. The 
next few days were very difficult. Quite apart from the 
fact that my father had charge of all our money, I 
expected that he might become homicidal again at any 
moment. I found, however, that my influence still 
counted for something even when he was inaccessible 
to reason. I was often able by manner and gesture 
-rather than by words to make him feel that I still cared 
about him and that the dangers around us did not 
trouble me. This gave him just enough confidence to. 
quieten him for a time, but the task would scarcely be 


completed before it had to be begun again. It was like 
keeping a constantly skidding car from crashing off the 
road 


I only went on coping because I had to, but it is 
surprising what an ordinary person can do under the spur 
of necessity. I didn’t even know how frightened I was 
until the prospect of relief arrived. Towards the end of the 
week, among a group of passing visitors, I recognised 
a doctor from another part of the country who had 
treated me when I was a child. At sight of a familiar and 
reassuring face I had to sit down suddenly because my 
knees became unsteady. I explained what was happening, 
but he only said: ‘‘ My poor, dear girl, how terribly 
distressing for you!’ and drove away again. Sympathy 
can be a dangerous drug when it is not backed by 
practical assistance ; I came nearer to losing my grip 
then than at any other time. - é 

* * 

We got home in the end. All the able-bodied men were 
being called up by the time we left, and there were 
rumours that a section of the railway line had been swept 
away by floods. The prospect was not encouraging, 
but things seldom turn out as one expects and we had 
no serious trouble. The wave of violence had exhausted 
my father’s constitution, and his last show of physical 
strength was paid for in still greater weakness and dis- 
integration. His strength of purpose, briefly reawakened, 
had faded too. He was childish and sometimes 
deliberately mischievous, but he was never dangerous 
again. 

Once we got back to England he was admitted to a 
mental hospital without delay. He had long since 
given up the struggle of trying to relate his ideas to 
reality, and had retired into a private world of unimpeded 
action. When last I saw him he had been put in charge of 
running the war after Dunkirk and was well pleased with 
the results. He went downhill steadily. Among other 
physical complications he developed diabetes and he 
died in coma about eighteen months after admission. 
The post mortem showed gross physical damage to the 
brain, and it was apparently regarded as quite spectacular. 
The medical records were lost during the war, but so far 
as I know the findings were consistent with a severe 
post-encephalitic lesion. 

* * * 

I am not qualified to comment on the medical aspects 
of this story, and the last thing I wish to do is to disparage 
the physicians who were concerned in it. I happened 
to be in a position to see certain aspects more clearly, 
but I had not the wit to grasp why it was that things 
which were obvious to me might be invisible to others. 
In this case neither specialised knowledge of the disease 
nor intimate knowledge of the patient were by themselves 
effective. Had they been brought closer together it 
might have been a help both to those who were reponsible 
for giving advice and to those who had the task of 
practical management. How easy it is to be wise after 
the event. 

The point which I would like to make myself is a 
different one. An illness of this kind affects others 
besides those who suffer from it, and the idea that a 
loved person—or oneself for that matter—might be 
transformed into something alien is disquieting. Pain 
and incapacity and disfigurement can be faced with 
fortitude, but the sight of a disease which ‘seems to 
rot the self is hard to bear. It’s not much use countering 
this with philosophical arguments, because they tend to 
evaporate in real-life situations, but my practical experi- 
ence has reassured me about an aspect of the problem 
which sometimes looks more troubling that it turns ont 
to be. There can be no shame in feeling uneasiness 
about it, and those who have the task of reassuring 
others sometimes feel the more because they must 
not admit to doing so; but I think some of the dread 
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which may be aroused is based on fear of the unknown 
and a misunderstanding of what happens to people 
after they have been cut off from reality in this way. 

It is clear that a disease process can affect personality, 
and the instance I have described does no more than 
illustrate something which is well known.” It has 
been suggested, and indeed it seems at first sight rather 
obvious, that if damage to certain areas of the brain 
affects character, character itself must depend upon 
these structures. This is, I suspect, no more than a 
half-truth, and because a part of it is demonstrably 
true it may be all the more misleading. It is reasonable 
to assume that a man’s physical constitution is the 
machine through which his personality is developed and 
operated, but the person as a whole is something more 
than the sum of his parts, and personality in action 
behaves like a total field of force. If outward behaviour 
has been a camouflage for inner tension, and if a person’s 
standards have been imposed from without and not 
accepted as fully worth while in themselves, even slight 
damage to the machine may have dramatic results; 
but, a balanced and integrated character cannot easily be 
destroyed. 

When my father became violently insane he was 
certainly not his normal self, but if one makes allowances 
for the confused view of reality which was relayed to 
him: his actions were consistent and quite in keeping 
with his character. He had previously become so weighed 
down by discouragement and weakness that only an 
intense emotional stimulus could have roused him. 
The threat to his country and his family struck deeper 
than any fancied insults or injustice to himself, and 
he responded with everything he had.. By what was 
in the circumstances an astonishing integrative effort 
he achieved both. mental concentration and physical 
cobrdination, and if the results bore no useful relation 
to the facts that was scarcely to be wondered at. When 
it seemed to him that his country’s interest and his 
affection for me were in conflict, he put his country first, 
just as he would undoubtedly have done in real life ; 
but, although his moral judgment condemned me, he 
made an effort to forgive me personally for the wrongs 
which he believed that I had done. Although I could 
not know it at the time, I think his resolution not to 
attack me, when once made, was final. He might 
resist, but he would not deliberately harm me. 

In acting like this my father was to a large extent 
following character patterns which had been established 
many years before ; but his self was more than an 
automaton running along old tracks—it remained vital 
and capable of new adjustments even in the midst of 
wreckage. Towards the end of the acute stage of his 
illness he developed some extremely troublesome delusions 
about my mother’s health. These caused so much dis- 
tress all round that I spent a long morning trying by 
‘every means I knew to win back his confidence. In 
the end I was successful and for one short space he 
returned to complete lucidity. In that moment he 
knew for certain that he was losing his mind, and I 
think he knew as well as I did that he was losing it for 
ever. He faced the knowledge without. flinching, and 
he looked beyond it at what was for him the hardest 
truth of all. The time had come when he must finally 
commit to others, who might well prove less patient and 
considerate than he had been, the welfare of the wife 
he loved. Nothing could have cost more to a man 
whose chief defect of character had always been a tendency 
te earry his protective réle too far. He made the 
readjustment perfectly, and he was perhaps more truly 
himself at that moment than he had ever been. It was 
‘an act of will which might well command admiration 
in a man whose mental faculties were unimpaired, and 


yet it was achieved by one whose brain and nervous. 


system were tottering on the brink of final ruin. It was, 
I think, a victory which secured release, for he subsided 


afterwards into a quiet dementia which was like a 
rambling dream; vivid consciousness and depth of 
feeling were no longer present, and I never felt another 


-pang on his behalf. 


* * * 


I do not wish to draw elaborate conclusions from a 
single incident ; I merely set it on record for considera-. 
tion. Mind and body are inseparable, so far as we can 
tell, but experience suggests that they are no more than 
tools, and of much less account than the spirit whose 
purposes they serve. 


Parliament 


The Medical Bill 


In the House of Lords on May 16, when this Bill was 
considered on report, Lord SHEPHERD moved an amend- 
ment to clause 14 to provide that at any hearing of a 
case at least one of the members of the disciplinary 
committee who were neither registered medical prac- 
titioners nor the holders of quahfying diplomas should 
be eligible to attend. The amendment was agreed to. 

On clause 21 he explained that it was proposed that 
the visitors to London schools and examinations should by 
agreement be appointed to act both as external inspectors 
on behalf of the University of London and as visitors for 
the General Medical Council, so that two separate 
inspections could be avoided. He then moved an 
amendment to permit recourse to the Privy Council, if 
ever the two bodies could not reach agreement, the 
Privy Council asking that directions might be given as 
to the procedure to be*followed. 

The amendment was agreed to 

rad report stage of the Bill was concluded. 


QUESTION TIME 
Mental Disability and Divorce 


Dr. asked the Minister of Health whether 
he was aware that no relief was afforded by the Matrimonial 
Causes Act, 1937, to a person whose wife or husband, having 
been a certified patient in a mental hospital, after an interval 
subsequently became a voluntary patient and was incurably 
of unsound mind ; and whether he would introduce amending 
legislation so as to make available facilities for the release 
from the matrimonial yoke of a spouse who was incapable 
of enjoying normal matrimonial life through mental disability 
of the other spouse.-—-Sir HARTLEY SHawoross, the Attorney- 
General, replied : The Matrimonial Causes Act, 1937, enables 
a petition for divorce to be presented on the ground that the 
respondent is incurably of unsound mind and has been 
continuously under care and treatment for at least 5 years 
immediately preceding the presentation of the petition. For 
this purpose, a person is deemed to be under care and treat- 
ment while he is detained in pursuance of an order made 
under the Lunacy Acts (or under the corresponding legislation 
in force in Scotland, Northern Ireland, the Isle of Man, or 
the Channel! Islands) or while he is receiving treatment as 
a voluntary patient, being treatment which follows without 
any interval the period of detention already mentioned. If 
any interval occurs between the ending of the period of 
detention and the subsequent voluntary treatment it would 
normally relate to a period during which the patient was 
not regarded as insane and it would not I think be in the 
publie interest to amend the law so as to permit a period 
of treatment as a voluntary patient to be taken into account 
in such circumstances. 

Bronchial Carcinoma 

In answer fo a question, Mr, ANEURIN BEvAN stated that 
deaths registered in England and Wales classified to carcinoma 
of the bronchus numbered 1548 in 1940, 2839 in 1944 and 
5198 in 1948. 


Iodisation of Salt 


Dr. Barnett Stross asked the Minister of Food whether he 
would give an assurance that salt free from iodisation would 
always be available for purchase by those who feared that a 
very small iodine content might affect them adversely.—Mr. 
Maurice WEBB replied: As the trace of iodine will be very 
small the Medical Research Council think that adverse effects 
will be most unlikely ; but my Food Standards Committee 
will bear this point in mind when considering sateen 
about the proposed changes. 
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X-ray Film for Hospitals 
Mr. N. N. Dopps asked the President of the Board of 
Trade whether he was aware of the shortage of X-ray film ; 
and what steps he proposed to take to increase supplies to. 
hospitals—Mr. HaroLtp WILson replied: I am not aware 
that there is now any significant shortage of X-ray film. 
Production continues to increase and home users still have 
priority. No hospital need now be without supplies. 
Accommodation for Aged 
Mr, Gzorce Tuomas asked the Minister of Health the 
number of aged and chronic sick people who were housed in 
mental institutions in Wales because no other hospital 
accommodation was available ; and what steps he was i 
to relieve this problem.—Mr. Bevan replied: I am not 
aware that any aged persons not suffering from mental 
infirmity are being housed in mental institutions in Wales ; 
but I understand that there are, in those institutions, some 
663 persons over the age of 65 who are suffering from mental 
infirmity, but could be appropriately accommodated else- 
where if suitable alternative accommodation were available. 
I have recently issued to the regional hospital boards some 
suggestions as to the provision of alternative accommodation 
for aged persons suffering from mental infirmity. 
Medresco Hearing-aids 
Replying to a question Mr. Bevan stated that about 
75,000 * Medresco ’ hearing-aids had now been supplied under 
the National Health Service. 
Dentists in the N.H.S. 
In answer to a question Mr. Bevan stated that on Jan. 1, 
1950, there were 9495 dentists on the dental lists in England 
and Wales, of whom 669 were assistants. 


Obituary 
“BENJAMIN ALFRED PETERS 
B.A., M.D. CAMB., D.P.H. 


Dr. B. A. Peters, who died on May 8, had retired from 
the post of medical superintendent of Ham Green Hospital 
less than two years ago, and with the happy coédperation 
of his friend and successor Dr. James Macrae he was 
still pursuing a piece of biochemical research on the 
body’s reaction to disease. 

Born at Dundalk in 1882, the son of the late Rev. 
Geo Peters, he was educated at Liverpool College 
coal Uninet University before he went up to Jesus 
College, Cambridge, in 1901. The next two years he 
rowed in his college boat. In 1908 he gradua B.CHIR., 
taking his M.B. and D.P.H. in 1910 and his M.D. in 1913. 

After serving on the resident staff of the city hospitals 
of his native town, Liverpool, he went to Bristol in 1910 
as resident medical officer to Ham Green. The history 
of the growth of that hospital is also the story of his 
achievements. From 200 beds it grew to become a model 
fever-hospital-sanatorium of 500 beds with an auxiliary 
hospital of 108 beds at Charterhouse. The only break in 
his span of office was his service with the R.A.M.C, during 
the 1914-18 war as bacteriologist to the 14th General 
Hospital. In 1930 he was given the status of medical 
superintendent at Ham Green. 

.H. P. writes: ‘‘ Dr. Peters has made some notable 
contributions to our knowledge regarding the treatment 
and prevention of the infectious di in particular 
diphtheria and the streptococcal infections. e was a 
member of the subcommittee on _ cross-infecti in 
hospital wards of the Preventive Medicine Committee of 
the Medical Research Council. The University of Bristol 
recognised his contribution to research by awarding him 
the Markham Skerritt prize and by making him a reader 
in infectious diseases, Among his colleagues and his 
patients he had many friends, and this was made evident 
when he retired from Ham Green. He came to; the 
rescue of many of his medical colleagues and his clinical 
advice was much sought after. Although fond of sport, 
especially tennis at which he excelled, Dr.. Peters was 
shy and retiring by nature and withdrew to his books 
whenever he had the opportunity, and in his retirement 
at Nailsea his research work and his garden kept him 
fully occupied and happy.” 

Dr. Peters married Sylvia, daughter of Dr. J. C. 
Heaven, who survives him with a daughter. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


STRANGE things often happen to doctors and I doubt 
if my story is unique. Being a mere obstetric house- 
surgeon, I get an off-duty weekend about once a month ; 
but, of course, Friday is always a busy day, and as I’m 
preparing to make the inevitable dash for the 4.35 
there will certainly be a couple of perineums to be 
stitched. This Friday was no exception. The 4.35 was, 
however, late, and by the time it arrived my puffing 
and blowing had subsided and my pulse was again at 
its normal 72. I leant back in a corner seat and settled 
down to enjoy the spring colours of the Garden of 
England and to see what I could of the stringing of the 
hops. But my enjoyment of Nature was rather spoilt 
by the hostile atmosphere in the compartment, for a 
cold and unfriendly stare was evident from the prim 
and proper middle-aged lady sitting opposite me. 
I noticed her occasional glance at my feet, and with 
some embarrassment (that sort of thing had happened 
before) 1 too glanced down; but no, both my socks 
bore the same bright red and yellow check pattern. 
For the whole of the half-hour journey to the next 
ap my fellow traveller fixed me with her hostile stare, 
and then, as the train was about to start again, she 
jumped up with sudden decision and leapt on to the 
platform. I settled back with a sigh of relief. 

As I passed through the ticket barrier at Victoria, a 
well-dressed gentleman approached me and asked 
whether I would mind accompanying him to the station- 
master’s office. Yes, I did mind; but he produced 
evidence of being a railway policeman, so I thought it 
wise to go with him. I soon learnt that a lady had 
telephoned a description of a young man whom she 
suspected of having recently committed some awful and 
horrible crime. Would I be good enough to explain ? 
With a little loss of dignity, 1 had to admit that in the 
pre-weekend: rush I had broken the labour-ward rules 
and not worn the surgeon’s rubber boots for the after- 
noon’s sewings-up. That was why the lower ends of 
my new flannel trousers were so bespattered with human 
blood stains. 

I must remember to write to the Ethical Committee 
and ask whether I should sue for defamation of charactér 
or offer compensation to the lady for her two hours’ wait 
for the next train. 


This discussion about the capacity of various orifices 
reminds me of a friend who was called down to Casualty 
one night to see a deaf mute. His pencilled complaint 
was that for two days he had had a bottle in his rectum, 
and was unable to defecate. My colleague removed a 
glass bottle, and, there being a rule in force at that time 
that all surgical specimens were to be sent for biopsy, 
duly dispatched it to the pathologist. There the story 
must end, for that morbid gentleman, having no sense 
of humour, threw the bottle away. It was a pity, for 
if he had examined it I have no doubt that he would 
have found a remarkable degree of hyaline change. _. 


* * * 


~ My grandmother had a theory that dogs resemble their 
owners, either because people tend to choose a dog with 
characteristics similar to their own or because the dog 
becomes adapted to his human. The same thing applies 
to people and their cars: there seem to be definite types 
that drive various makes of car. 

The owner who invests in a Costyn, for example, is 
mild, donnish, clerical—or a maiden lady. The Pullsley 
16 or 25 is driven by the hard, ruthless, self-made man ; 
he thrusts past lesser fry, edging them into the ditch, 
and cuts in ferociously. The G.M. is driven by sweet 
young things with Jacqmar scarves, or by long-haired 
young men in hacking coats and suéde shoes. The old 
round-nosed Boris Fowley is steered along, bang in the 
middle of the road and at a maximum speed of 20 m.p.h., 
by a character who wears a pork-pie hat or a bowler 
rammed fiercely down over his ears, from which hair 
is sprouting. He sits bolt upright at the wheel, and 

his little, piggy eyes shoot suspicious glances at anyore 
/ trying to overtake. His radiator boils steadily. a 
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The small saloon car, of any brand, confers fertility on 
its owner, to judge by the number of such cars seen at a 
weekend in which Papa at the wheel, like a rock in 
a stormy sea, emerges dripping, now and then, from a 
froth of small children. The Victory convertible is driven 
by people who have obviously got out of Vogue or the 
Tatler—the wrong side. 

However, I realised only the other day, when I got held 
up in a traffic jam, how unscientific these generalisations 
are. A huge American car purred alongside me, and the 
blonde: at the wheel (left-hand drive) glanced down at 
me and then remarked, too loudly, to her Stewart 
Grangerish escort, ‘‘ Do look, Sweet—just a too-perfect 
Substandard Eight type!” d 

* 


* * 


The long dreary lists of references that are the post- 
script of a good many medical articles today are of 
little interest to the average reader, though they are 
no doubt a godsend to the writers of subsequent articles, 
especially M.D. theses. At the present rate of growth 
it will not be long before the man who can find a column 
or two of original remarks to make will be appending 
some sixteen pages of classified references; so would 
it not relieve the strain and tedium if reference lists were 
tastefully interspersed with photographs and cartoons 
of the authors cited? I admit these would sometimes 
be hard to find, but they would soon be sent out auto- 
matically with the reprints; or, like the references 
themselves, could cheerfully be copied from previous 
papers. Apart from their amusement value these por- 


-traits would often enable one to judge the reliability 


of the authors at a glance. Whether one’s judgment 
would be fair is another matter. 
* * 

The other day I went to the office of the Administrative 
Assistant to pay my hospital telephone bill. The clerk 
took the account and my shilling, checked the reference 
number and my name, referred to a ledger, took down 
another book and next a book of receipt forms, filled in 
the five-by-eight page in the latter and then the counter- 
foil, and tearing out the completed receipt, fixed it to 
the bill with a stapling machine. Including remarks 
about the weather the whole process occupied seven 
minutes, which led me to observe that the payment of the 
shilling had cost the service about sixpence in paper 
and perhaps more in time. ‘‘ But,” said the clerk,” 
‘“you only see one side of the business. When this 
shilling reaches the finance department they may have 
a man working on it all day.’’ I'm afraid he was pulling 
my leg. But the incident made me wonder whether 
there isn’t some low limit below which it doesn’t pay 
the hospital to collect its debts. Two bob is the 
minimum on the tote; what ought to be the low limit 
in hospital accounting ? ; : 

* * * 


“|. . and my copy to him of my answer to you crossed his 
letter to me in the post.”—Eztract from a colleague’s letter. 


From the Dee in the north the letters fly forth, 
From Auld Reekie to Ayr on the coast, 
But my copy to him of my answer to you crossed 
[his letter to me in the post. 


This fury of writing is strangely exciting, 
Our free flow of words is our boast ; 
Thus our copy to them of our answer to you crossed 
. - (their letter to us in the post. 
The wordy profusion, the total confusion ; 
Which of these entertains us the most ? 
Since your copy to me of your answer to him crossed 
[my letter to you in the post ? 


There is no need to think so long as the ink 
Keeps on flowing. Let this be our toast : 
May our copy to us of your answer to you cross 
(their letter to them in the post! 


Sorwhen life is ended, our Colleagues descended 
To a Place down below where they’ll roast ; 
Our copies to them of our views up-to-date 
Will pour upon them in continuous spate, 

The Gestetners at infinite rate, 
Distribution : e Heavenly Host. 


Letters to the Editor 


REGISTER OF COMPLAINTS 


Srr,—Your columns contain week by week many tren- 
chant criticisms of the adverse effect that hospital 
administration is producing on the status and work of 
members of hospital staffs. Some of the deleterious 
effects might have been “ivoided if the administrators 
had hearkened to, or taken the advice of, knowledgeable 
and experienced members of the profession. 

A grave instance of intervention without consultation 
with organisations representative of the profession is to 
be found in a current proposal by a group hospital 
management committee to establish a register of com- 
plaints. In this register it is required that there will be 
recorded the complaints made by inpatients or out- 
patients with regard to their care and treatment. An 
administrative officer will be responsible for maintaining 
a register at each hospital in his unit, for informing the 
departmental officers of its existence and purpose, and 
for stressing the importance of recording the full facts 
of actual complaints received or instances likely to give 
rise to complaints. The registers are to be made easily 
accessible to all departmental officers. It is emphasised 
in a circular that the regional hospital board, through 
hospital management committees, is obliged to ensure 
the admission to hospital of emergency cases. Out of 
this esponsibility, it is urged that criticism will 'undoubt- 
edly arise from time to time when a patient is refused 
admission in circumstanees that appear to constitute an 
emergency. om 

It is also stated that the complaints register, when 
prepared and set in operation, should be kept in ‘the 
casualty department or receiving-room of each hospital, 
so that the medical officer responsible for receiving 
emergency cases could readily record particulars of every 
case in the register when complaint is made concerning 
the action taken by the hospital officials relevant to 
admission. 

More serious still, however, is the obligation cast upon 
members of the staff to ensure that there is readily 
available in the register of complaints an answer to 
criticism that may be raised by questions in Parliament 
or by letters to Members of Parliament, the Minister of 
Health, the management commitice, or the press. 
Administrative officers are instructed that extracts of 
records made in the register during the previous month 
are to be forwarded to the secretary of the management 
committee on the third day of each month. The actual 
registers are now being printed and will be made available 
as soon as practicable. 

The foregoing procedure is fraught with danger for 
the medical staff of the hospitals concerned, and would 
doubtless be held in horror by solicitors who have 
anything to do with the protection of the profession in 
medicolegal cases. It may be that the management 
committee is legally competent to give directions for the 
maintenance of a book of this order. The register will 
probably work unfairly, since a conscientious medical 
officer might report every complaint he received from a 
patient, whilst another less conscientious, and even alive 
to the dangers of the situation, would report little or 
nothing. 

Some of these entries in the register might be held by 
the lawyers to be defamatory, and the practitioner 
concerned might have a right of action if he has suffered 
thereby. Presumably, qualified privilege will attach to 
this register, but its availability for examination by 
interested parties is of great significance. The procedure 
known to the lawyers as “ discovery of documents ”’ 
could doubtless be employed to gain information on all 
hospital records pertinent to a case that is proceeding 
to a hearing in our courts. The medical officer may 
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thoughtlessly and ill-advisedly record a complaint in 
such a manner as to place himself in the wrong, whereas 
on further and fuller investigation it might transpire 
that he was not in any way blameworthy for what had 
occurred. This in effect means that medical officers may 
unintentionally and in good faith provide ample material 
for a prospective litigant to establish negligence in the 
discharge of professional obligations. 

Steps are being taken to draw the attention of the 
Consultants and Specialists Committee to this innovation 
of the administrators in the hope that that committee 
may regard the matter of sufficient gravity to warrant the 
presentation of a protest to the Ministry of Health. The 
council of the Medical Defence Union has adopted a 
resolution condemning the practice of the establishment 
of a complaints register in hospitals and it hopes the 
British Medical Association will be successful in persuad- 
ing the Ministry of Health to recognise the dangers of 
the procedure proposed to be followed. 


Medical Defence Union, ROBERT FORBES 
49, Bedford Square, London, W.C.1. Secretary. 


ANTI-HISTAMINE DRUGS AND THE 
TUBERCULIN REACTION 


Srr,—As your annotation of Jan. 28 showed, various 
workers ! * have failed to demonstrate in man a reduction 
in skin sensitivity to tuberculin after administration of 
anti-histamine drugs. To provide more conclusive evi- 
dence on this point I repeated the experiment using large 
doses of ‘ Anthisan.’ There were twenty subjects in the 
series, including five controls, unknown to the observer, 

-and selected at random by the ward sisters. The subjects 
were inpatients at Preston Hall Sanatorium, and were 
not receiving streptomycin or p-aminosalicylic acid at 
the time. After the initial Mantoux test (using 0-1 ml. 
Koch’s Old Tuberculin injected intradermally and read 
at 48 and 72 hours) anthisan was given by mouth 
(0-3 g. daily for the first day and 0-6 g. daily subsequently, 
in divided doses). After 4 days the skin tests were repeated 
and anthisan continued until the results were read. The 
findings were as follows : 


Mantoux 
Case - 
1 in 10,000 | 1 in 1000 1 in 100 
Controls 1 + 
+ 
2 + 
3 + + 
4,5 + 
Test subjects 6-14 
15 + 
t+ + 
16-18 + 
+ 
19 + 
+ 
20 + 
+ 


In each — the second reading is recorded on the line below 
the first. 
4+ = weal 5 mm. or more in diameter. 


It will be seen that the second result was identical 
with the first in four out of five controls and in twelve 
out of fifteen test subjects. In one control and one 
test subject, results were equivocal. Sensitivity appeared 
to be increased in one test subject and decreased in 
another. 

The Mantoux reaction is a crude instrument for 
quantitative measurements, as pointed out by Long 
and Miles,’ and the method they describe of plotting 
log dose against lesion diameter may be of more value. 

1. Friedman, E., Silverman, I. Amer. Rev. Tuberc. 1949,60, 354. 


Griep, L. H., Levine, M. 1., Aaron, T. H. Ibid, 59, 701. 
3 Long. D. A., Miles. A. A.” Lancet, 1956, March 18, p. 492. 


The results obtained here support earlier findings that 
anthisan does not affect the Mantoux reaction. 
My thanks are due to Dr. F. Temple Clive for kindly 
granting facilities for this investigation. 
London, W.12. Denis ABELSON. 


HISTORY OF NURSING 


Srr,—-Your correspondent of May 13, discussing 
Mrs. L. R. Seymer’s book, says that many today see 
grave ground for anxiety in the fact that the rise in 
numbers of nurses has not been accompanied by .a rise 
in the quality of nurses or of nursing. This is certainly 
true, and is largely because it is now taken for granted 
in this country that the chief part of the nursing staff 
of the hospital must be drawn from the ranks of the 
student nurses. This leads to a grave situation in which, 
in order to keep the wards of the hospital open, candidates 
for nursing are accepted as ‘“ pairs of hands,” and little 
attention is paid to their quality and their suitability 
for the profession for which they are training. So long 
as this danger is unrecognised, and so long as inducement 
from high quarters is given to attract all and sundry 
into the nursing profession by giving large initial salaries 
during training, and by other means, so long will this 
anxiety remain, and so long is there likely to be 
deterioration in the standard of British nursing. 

No doctor or nurse can read the recently published 
A Voice Through the Clouds, by Denton Welch, without a 
sense of uneasiness. To anyone who knows conditions 
within our hospitals today it is clear that much of the 
mental suffering the author underwent in the earlier 
stages of his long illness was due to the failure of young 
and frightened so-called student nurses, who were 
carrying responsibility greater than their.age or experi- 
ence justified and so were unable to deal adequately 
with the abnormal mental condition and great physical 
and mental distress of their patient. 

’ The large percentage of failures in the State Examina- 
tion quoted by your correspondent is due as much to the 
poor type of candidate, who would inevitably have 
wasted from the nursing profession, as to the high 
standard demanded in that examination. Miss Night- 
ingale, when refusing her approval to State registration 
in 1892, qualified her disapproval by saying—‘‘ Twenty 
or thirty years hence, when so much progress has been 
made that our present time is looked back upon as the 
time of bad nursing, this registration might do.” I 
have taught girls in different types of hospitals, from 
many different types of homes, and from different educa- 
tional backgrounds, and I have never found anyone 
who has real purpose and character, and ability to carry 
the responsibilities of the State-registered nurse, who 
has failed to do so through failure to pass her examination, 
though she may not have been successful at her first 
attempt. 

The four great essentials for the nursing of the future 
are 

1. Greater emphasis on the education of the nurse, and 
less on the employment of student labour in the hospitals. 

2. More careful selection of candidates with regard to 
intelligence and practical ability. 

3. Careful revision of the syllabus of the General Nursing 
Council, so that all the theoretical background given is closely 
related to the practical work of the wards and in the 
public-health field. 

4. Retention of professional responsibility and the adminis- 
tration of nurse training schools in the hands of the nursing 
profession itself. 

There is indeed room for a second volume of Mrs. 
Seymer’s History of Nursing, in which these and other 
problems affecting the profession today could be fully 
and critically discussed. 


Nightingale Training School, 
t. Thomas’s Hospital, 
London, S.E.1. 


Marion E. Goutp 
Sister Tutor. 
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“CONTINUOUS DRIP TREATMENT OF PEPTIC 
ULCER 


Sir,—Dr. Clark (April 29) has shown that although 
intragastric drips of milk and of alkali are relatively 
ineffective in reducing the concentration of hydrogen 
ions in the gastric contents, the pain of refractory duo- 
denal ulceration is frequently relieved by such treatment. 
This observation is susceptible to at least two interpreta- 
tions: (1) that only a minor reduction in the acidity of 
the gastric contents is necessary to relieve pain, as 
suggested by Dr. Clark; or (2) that some condition of 
the stomach associated with its secretory activity— 
e.g., vascularity—causes the pain, and that this activity 
is reduced by the fat content of the milk. 

We have confirmed Dr. Clark’s observations in three 
patients with duodenal ulcers who were receiving milk 
drips. In addition we have been able to assess the rate 
of gastric secretion whilst the drip was being given. For 


example, in one patient, when the total gastric contents . 


was withdrawn at intervals, the acidity was greater 
than pH 1-5 in 11 samples out of 25 spread over six days 
although he had no pain during this period. The mean 
concentration of chloride in the gastric contents for this 
period was 127 milli-equivalents per litre (clinical units). 

Knowing the maximum concentration of Cl- in the 
gastric juice to be 170 milli-equivalents per litre, the 
concentration of Cl- in the milk drip to be 30 milli- 
equivalents, and the volume of the milk drip used in 
each subject to be 5 pints (2-8 litres) per 18 hours, it 
was possible to calculate the rate of secretion of gastric 
juice in each case. In the three subjects the rates of 
secretion were estimated to be 350 ml., 194 ml., and 183 
ml. per hour. If, as seems possible, the concentration 
of Cl- in the gastrie juice was less than the theoretical 
maximum of 170 milli-equivalents per litre, then the 
calculated volume of secretion would be correspondingly 
greater. Thus as a stimulus of secretion the milk drip 
was about as effective as the usual dose of histamine 
given as a test of gastric secretion—which seems to 
dispose of the idea that milk significantly inhibits the 
secretory activity of the stomach. This leaves Dr. Clark’s 
suggestion that only small changes in pH are necessary 
to relieve the pain ; or, alternatively, the fat or curd in 
the milk may mechanically protect the ulcer from the 
acid. 

We hope that this letter will provoke discussion. 

A. H. 
Guy’s Hospital, London, S.E.1. J. N. Hunt. 


PROTECTION OF SURGEONS 


Sir,— Having recently been forced to give considerable 
attention to the protection of young surgeons in this 
country, it seems to me advisable to publish some points 
about the present position in general and the question 
of cover in particular. 

The first point to be appreciated is that any claim 
against a hospital will be answered by the Ministry of 
Health. The Ministry in its turn assumes no responsi- 
bility for an act of any member of the medical staff, and 
will in fact bring him in as a third party in the action. 
This wilt have the effect of transferring the action from 
the Ministry to the doctor; and he will find not only 
that he is not supported, as he was in the old days, by 
the hospital and its nursing staff, but also that they are 
Ministry witnesses and can be used against him. It is 
therefore vitally essential that he should provide himself 
with all the assistance he possibly can. 

The unenviable position in which the doctor is being 
placed becomes particularly unfortunate when a visitor 
from overseas is concerned. Having returned to- his 
own country after a period here during which time he 
may have performed some operation, at any time up to 
six years subsequently a claim arising out of that opera- 


tion can be transferred by the Ministry and laid at his 
door. 

It is therefore good to be able to report that the 
Medical Defence Union and the Medical Protection 
Society have recently made special provisions to cover 
visitors from overseas, and it behoves such visitors to 
take advantage of these provisions. An overseas 
doctor who has studied or practised this 
country and who desires to maintain protection should 
make an application for either a retired life membérship 
subscription (Medical Defence Union) or a combined 
subscription (Medical Protection Society). The full 
details are available from Dr. Robert Forbes, Medical 
Defence Union, 49, Bedford Square, London, W.C.1, 
and from Dr. A. R. French, Medical Protection Society, 
Victory House, Leicester Square, London, W.C.2. 


Department of Orthopedic Surgery, B. L. MCFARLAND. 
University of Liverpool. 


TUBERCULOSIS MORTALITY 


Sir,—Mr. Daw’s interesting and important letter in 
your issue of April 29, referring to the method of examina- 
tion of tuberculosis mortality in successive ‘‘ generations ”’ 
or ‘‘ cohorts,’ developed by Frost,! appears to have 
started a discussion as to who first applied the method to 
British mortality figures. The answer is: Andvord, of 
Oslo, the originator of the idea, in 1930.? 

Whittington Hospital, London, N.19. A. L. JAcoss. 


TEACHING OF, PUBLIC HEALTH 


Str,—In your issue of May 13 (p. 934) you. record 
Prof. J: M. Mackintosh’s statement on the ultimate 
dispersal of students from the London School of Hygiene 
who were awarded the p.p.u.; and the general tone of 
the commentary is one of regret that of 90 diploma 
graduates in the past two years only 15 have been 
recruited to the public-health service in this country. 

It seems to me that this somewhat restricted view of 
the ultimate usefulness of the course for the D.P.H. is 
unfortunate. Essentially, the value of the course is 
that it brings into focus the social, environmental, and 
epidemiological aspects of health and disease. Need 
there, therefore, be any lament that out of the 22 
successful British students last year all but 7 have found 
their way into work other than that of local government ? 

Can one imagine a better all-round postgraduate 
course for general practitioners of medicine than a 
D.P.H. curriculum containing, as it should, instruction 
in the epidemiologies of the home, the factory, the 
school—and even the hospital ? Should not the general 
practitioner have every opportunity of learning the 
ideas inculcated in the D.P.H. course? I suggest that the 
head of a department responsible for the diploma course 
should not be discouraged because his successful students 
wander into paths other than that of lecal government, 
but should be glad to think that some at least of them, 
as general practitioners, will make good use of his 
instruction when the present difficulties in general practice 
subside and the practitioner is able to play his proper 
part in the public health of the future. I hope that 
Professor Mackintosh will in fact come to regard the 
D.P.H. a8 a very useful extra qualification for the general 
practitioner ; perhaps he might even agree that it is 
unfortunate that the course is whole-time, since this must 
prevent many doctors from taking it. If I may slightly 
amend Professor Mackintosh’s wording, the purpose of 
the course in public health should not be to provide 
training for consultants in preventive medicine, but to 
offer opportunities for the making of good general 
practitioners in domiciliary health. 

Department of Child Health, 

University of Bristol. 


1. Frost, W. @. Amer. J. Hyg. 1939, 30A, 91. 
2. Andvord, K. . F. Norsk. Mag. Legevidensk. 1930, 91, 642. 


A. V. NEALE. 
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PREGNANCY AND PULMONARY TUBERCULOSIS 


Sir,—In his presidential address to the Sheffield 
Regional Chest Society, published in your issue of 
April 15, Dr. Midgley Turner summarised his very 
extensive observations regarding the influence of 
pregnancy on pulmonary tuberculosis, and advanced the 
theory that the increased risks in the first four months of 
pregnancy are due to the excess of gonadotropins, and 
in the puerperium to the sudden withdrawal of the 
fevousaite influence of the cestrogens. 

This excellent contribution has, however, completely 
ignored a further powerful endocrine factor—the well- 
marked hypertrophy of the adrenal cortex and hyper- 
secretion of its sugar hormones which takes place in 
pregnancy. Enlargement of the gland has long been 
known to occur, and it has been shown ! that the urinary 
* corticoids,’’ which indicate the amount of the sugar 
hormones secreted, increase greatly in the first trimester, 
along with the increase in the gonadotropins, and return 
to about normal levels by the 100th—120th day, coinciding 
roughly with the fall in the gonadotropins. Between 
the 140th and 160th days the corticoid excretion again 
rises, in company with the ostrogens and pregnanediol, 
reaching in the later months the very high levels found 
in Cushing’s syndrome or after severe injury ; excretion 
in the last month declines somewhat, and in the 
puerperium it falls sharply to normal. There is doubt 
as to whether the foetal cortex plays any significant part. 

There seems good reason for the belief that this most 
pronounced response of the adrenal cortex to the stress 
of pregnancy explains its favourable effects on rheumatoid 
arthritis and partial adrenal insufficiency ; the decreased 
glucose tolerance of the normal subject and the increased 
insulin requirements of the diabetic ; and the occasional 
ketonuria and glycosuria, the acidosis, the well-being 
of the later months, and, in all probability, many other 
normal and possibly abnormal features of pregnancy. 

Recent observations that ‘ Cortisone,’ or the sugar 
hormones secreted in response to the adrenocortico- 
tropic hormone (A.C.1.H.), have an inhibitory effect on 
wound healing and the formation of granulation tissue,* 
and on growth as a whole,® and their effects on lesions of 
collagen, allied with the weakness of the supporting 
tissues and strie found in Cushing’s syndrome, suggest 
most strongly that abdominal enlargement is only partly 
the cause of the appearance of strie gravidarum. 

The evidence produced by Rich * and others in recent 
years is strongly in favour of hypersensitivity being the 
main cause of the destruction produced by the tubercle 
bacillus, so that the damage is out of all proportion to 
any defensive value of the hypersensitive state; and 
it has now been shown that cortisone or A.c.T.H. will non- 
specifically depress both the tuberculin® and _ the 
anaphylactic * types of hypersensitivity. 

In the light of these findings it seems probable that 
pregnancy may have a dual influence on tuberculosis— 
by decreasing hypersensitivity and increasing the non- 
specific resistance, while at the same time retarding 
healing or even breaking down fibrosis. Thus, though, 
the former effect may be beneficial, the latter may cause 
the breakdown of a quiescent lesion, or the rapid pro- 
gression of an active one, with wide dissemination of the 
disease. It is notable that the reactivation of quiescent 
lesions has already been reported as a result of using 


1. Venning, E. H. Endocrinology, 1946, 39, 203. 
2. Ragan, C., Gechows, A. W., Boots, R. H. Amer. J. Med. 1949, 
-_ Ragan, Howes, E. ee Plotz, C. M., Meyer, K., 
Blunt, w. "Boe. exp. Biol., N.¥. 1949, 72, 718. 
Proc. Mayo Clin. 1940, 15, 324, Li, C. H., 
Evans, Yi. M. Vit. Horm. 1947, 
Rich, A. R. Pathogenesis of Tuberculsia: 1944, 
Long, D. A., Miles, A. A. 
. Rose, B., Pare, J. A. P., = Stanford, R. Canad, 
oe. Ass. J. 1950, 62,6. Bor ley, | $. Carey, R. A., 
M., Howard, J. E. Kattus, A. ‘A, 
Winkeawender W. L. Bull. Johns Hopk. Hosp. 1949, 88, 398. 
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A.C.T.H. or cortisone.?. The available evidence ‘ regarding 
the influence of pregnancy on hypersensitivity is, how- 
ever, conflicting and unsatisfactory, though a decisive 
effect has been demonstrated experimentally.® 

The reasons for the hypertrophy and hypersecretion 
of the’ adrenal cortex in pregnancy are not yet clear, 
though it is well established that cstrogens will cause 
hypertrophy of the cortex in the experimental animal.® 
This cannot be the sole reason for this feature of 
pregnancy, and there can be no doubt that the adrenal 
cortex must share in the reaction of the whole body to the 
stress of pregnancy and labour—a reaction which involves 
the participation of the endocrine system as a whole, 
and not of the sexual functions and glands alone. Further- 
more, it is well known that the thyroid gland is also 
hyperfunctioning in pregnancy, and that its hormone will 
cause cortical hypertrophy and hypersecretion, within 
certain limits. 

The experiments of Lurie et al.® are of great interest ; 
but they point out that previous reports regaruing the 
influence of cestrogens and gonadotropins are conflicting, 
and that as the use of a special inbred strain of rabbit 
was necessary to obtain a clear-cut result the effects 
of these hormones on the disease cannot be great. 
Though they failed to demonstrate unequivocal evidence 
of increased cortical activity in the rabbit as a result of 
administering doses of cestrogen stated to be far in 
excess of physiological levels, close perusal of their 
papers leaves little doubt that some increase did occur. 
Also, since the degree of amyloid degeneration, especially 
in the cortex, was much less in the cstrogen-treated 
animals, it is reasonable to assume that cortical function 
was much better in these animals. The adverse effect 
of gonadotropin remains to be explained, but the small 
number of animals and the difficulties with anti-hormone 
formation which were encountered make it difficult to 
regard the results as conclusive. 

The administration of cortical extracts was shown 


some years ago 1° to exert a very favourable effect on | 


both lesions and survival-time of the guineapig with 
tuberculosis ; but in this experiment, just as in those 
referred to above, the infection was a primary one. 
On account of the possible dual nature of the action of 
the sugar hormones on a secondary infection, it would 
appear that the effects of these hormones on a primary 
infection in the experimental animal are most unlikely 
to be applicable to the disease in man. 

It is not possible to rule out the sex hormones as play: 
ing a part in the influence of pregnancy on tuberculosis, 
especially in view of the well-recognised increase in the 
incidence of the disease following the menarche, as 
compared with the male. Nevertheless, it would seem 
most probable that in pregnancy the great excess of the 
sugar hormones exerts much more influence on the course 
of the disease than do the sex hormones. It may be 
postulated that the first rise in the secretion of the sugar 
hormones may, in conjunction with the initial strain of 
pregnancy, light up a quiescent lesion or cause the 
regression of an active lesion, so that the peak of incidence 
in the fourth month found by Dr. Turner may be due, 


at least partly, to the decrease in cortical secretion at © 


this time. The low incidence during the rest of pregnancy 
may perhaps be explained by the effect of the great 
excess of sugar hormones in raising the non-specific 
resistance, or by a decline in hypersensitivity. Thus 
it is possible that the disease may be masked, only to 
become manifest after delivery when hypersecretion 
ceases, accompanied by a degree of general exhaustion. 
7. McNee, J. W. Brit. med. J. Jan. 14, p. 113. 
8. Tepperman, J., Engel, F. L., Long, C. H. N. Endocrinology, 
1943, 32, 373. 


9. Lurie, M. B., Abramson, S., Allison, M. J. Amer. Rev. Tuberc. 
1949, 59, 168. Lurie, M. B., Harris, T. N., Abramson, S., 
Allison, . J. Ibid, p. 186. Lurie, M. B.. Abramson, §., 
Sepptenton, A. G., Allison, M. J. Ibid, p. 198. 

10. A a M., Pottenger, J. Endocrinology, 1937, 
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It would be most. unwise to be dogmatic regarding 
these points, as a multiplicity of factors may influence 
the relationship between pregnancy and the disease.‘ 
Nevertheless, attention should be directed to the adrenal 
cortex as a factor which may be more powerful than is 
realised. It would seem possible that the dual nature 
of the influence which the hypersecretion of these 
powerful hormones in pregnancy may exert on the 
disease may explain why the individual case may 
either deteriorate or improve, though the figures for the 
group as a whole show that the prognosis is not 
significantly altered. 


Edinburgh. H. Morrow Brown. 


ANOMALIES OF SALARY 


Sir,—I must express the concern of the Institution of 
Professional Civil Servants at the line taken in your 
leading article last week. We have no desire at all to 
comment on your decision about the publication of 
Government advertisements. That is patently for you 
and it would be improper for us to offer an opinion. In 
the course of your decision, however, you do in fact, 
even though it may not be your intention, enter the lists 
against the Civil Service medical officer. 

The proposal by the Chancellor that the committee 
should consider both the structure of the Civil Service 
and the salaries is an issue that we are shortly to discuss 
with one of his officers. What neither the Chancellor 
nor you appear to appreciate is that the structure and 
salaries are two separate and distinct questions and 
not one. 

So far as salaries are concerned, Sir Will Spens in the 
two reports of his committees set out in clear and unmis- 
takeable language his views about the remuneration of 
people in the medical profession. He does not in terms 
deal with the salaried medical officer, but there is unlikely 
to be any dissent from the view that the salaried medical 
officer must have a salary which is in scale with the 
remuneration open to his fellows, calculated on a different 
basis. As you quite rightly point out, however, there is 
not a proper relation between the two, because even the 
standard and standing of the salaried medical profession 
will go down. In terms of a medical service, this seems 
to be an absurd state of affairs and one that ought not to 
be tolerated. It is our view, therefore, that there is no 
need for a new committee to adjudicate on what ought 
to be the salary of the medical officer but that Sir Will 
Spens, who has had all the advantages of previous 
research, is the best person to express a considered 
and authoritative view in this matter. The decision of 
a committee with Sir Will Spens would not, of course, 
be dissented from, but there seems to be something 
fundamentally wrong in any proposal that would place 
on a body totally different from that of the Spens 
Committees the work of determining the right level for 
a section of the salariat in the medical profession. 

On particular points that you make, may I offer the 
following comments ? You say that pressure is permissible 
when an individual employer does not apply some national 
seale. That, surely, is exactly what is happening here. 
There are only some 500 or 600 medical officers in the 
Civil Service. The vast bulk of the 40,000-50,000 
medical people in the country are remunerated largely, 
if not wholly, from State funds through the National 
Health Service—that is to say, on scales which have 
been agreed by the Government. The claim that is being 
made for Civil Service medical officers is simply that 
these officers should be remunerated on the same basis 
as medical people in the National Health Service. 

- You also say that pressure can probably be justified 
when it is brought to bear on an employer who refuses 
to negotiate through the channels laid down for the 
purpose. That is exactly what has happened in this case. 
‘There is a machinery of negotiation between the institu- 


tion and the Treasury, but we were told quite definitely 
and flatly by the Treasury spokesmen that they were 
not in a position to negotiate. They listened quite 
politely to what we had to say but they were certainly 
not negotiating ; and indeed the Treasury officers were 
at pains to make it clear that they were not negotiating. 

We are seriously concerned at the effect of what is 
happening in the medical Civil Service. There is already 
an undermining of efficiency, which must necessarily 
result where a service is undermanned. May I assure 
you that officers throughout the medical Civil Service 
feel themselves to be very wrongly treated? There 
would be no objection at all to a proposition that Sir Will 
Spens or the Spens Committees should in fact be asked to 
act as arbitrators or to be put in a position in which, say, 
Lord Chorley, was recently put in a consideration of the 
salary-scale of assistant secretaries—that is, his com- ° 
mittee received evidence from the Association of First 
Division Civil Servants and from the Treasury and then 
gave its views as to what the salary-scale of assistant 
secretaries should be. The Government accepted the 
recommendations of the committee. There is a precisely 
similar set of circumstances vis-A-vis the Spens Com- 
mittees, and it is on that basis that we should be very 
glad to see this issue referred to them for a decision ; 
and there is no reason, if the Government were prepared, 
that such an arrangement should not be put in hand 


een Anne’s Chambers, Broadw STANLEY 
London, 8.W.1 


‘COINS, ORIFICES, &c. 

Srr,+-Now that Dr. Lloyd (May 13) has pe a long 
way towards meeting your peripatetic correspondent’s 
request for a table relating the diameters of coins to 
the bodily orifices, I must point out the desperate need 
for a new table, drawn up by a panel of experts, correlat- 
ing (1) degrees of dilatation of the full-term cervix, 
(2) fingers of the hand, and (3) coins of the realm. 
Consultants, nursing staff, and practitioners all use 
different terminologies and mensuration standards as 
the os dilates. A table like this would make a fine 
contribution to present-day obstetro-numismatics. And 
in view of the shrinking world, it might be as well to 
systematise the cervix in values of francs, marks, dollars, 
roubles, and others (at current rates of exchange, of 
course). 


Cambridge. A. 8. PLAYFAIR. 


THE DEAF CHILD 

Sm,—Recently I was reading Mrs. and Dr. Ewing’s 
book on Opportunity and the Deaf Ohild (published in 
1947) and found them saying that, when a child is deaf, 
dumb, and wordless, his intelligence is impoverished by 
the lack of language. In this they seem to me to overlook 
the imagination of the child. As a congenitally deaf 
person, I remember that, before I learnt to lip-read and 
to speak, my mind was filled with imagination. Naturally 
my thoughts were in pictures, but so are those of all | 
children before they are able to speak. The difference 
is that we deaf go on like this for a longer period—until 
we are taught to speak. I do not think that any parent 
of a deaf-born child need fear that the mind of the child 
will remain blank until he achieves speech. 

May I at the same time comment on a conclusion 
reached by the Ewings after much experiment—namely, 
that a pure-tone audiometer is unsuitable for any child 
under five years of age, so long as he shows no sign of 
**hearing.”’ A deaf-born child, they say, must be trained 
to listen—i.e., to learn to hear—before his hearing can 
be tested. This I believe to be very true. My hearing 
amounts to practically nothing ; yet, with a hearing-aid 
I am able to assimilate many sorts of sounds, to recognise 
some, and to locate them, although I am unable to 
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understand human speech. But when I had my hearing 
tested on the pure-tone audiometer the sounds became 
meaningless, and it was extremely difficult for me to 
know whether I was still hearing, or had just finished 
hearing. How then can one expect a small deaf child, 
who perhaps has never heard before, to “‘ hear” such 
meaningless sounds as are given out on the audiometer ? 


London, N.W.3. A. B. S. SPRIGGE. 


MEDICAL TOUR OF INDIA 
Srr,—As you are aware, many Indian medical men 
come to Great Britain for postgraduate studies, and 
from my Own experience I know how much they appre- 
ciate the helpful coéperation shown to them by their 


English colleagues. When they go back to India they » 


feel they are leaving behind some very good friends. 

Now I, knowing both countries, have often thought 
it a pity that English doctors are able so rarely to visit 
India and so strengthen from this side the existing ties 
of friendship. In this thought I am not alone since, 
when I was last in India two years ago, many of the 
doctors I met said they would be as pleased to welcome 
English medical practitioners in India as they would 
themselves be to visit Great Britain. The chief obstacle 
is the cost—the return air fare is about £250, and to 
this must be added approximately the same amount for, 
say, three weeks’ expenses. 

Through the great kindness of friends in this country 
and in India, it will be possible for me to take a small 
party to India at the end of next September, for a 
4-5 weeks’ tour at a total cost of £185-190 each, including 
the return air fare. I shall be very pleased to hear from 
any medical men or women who are interested. All 
letters should reach me before June 15. 


London, W.1. R. U. HInGorANI. 


FLAXEDIL IN. LARYNGEAL INTUBATION 


Sir,—I should like to make a few remarks on Dr. 
Doughty’s excellent article in your issue of May 13. 
I have used ‘ Flaxedil’ for both abdominal and £.N.7. 
surgery in a large series of cases, and I find 80 mg. of 
flaxedil is too large an amount to give a patient in order 
to facilitate operation without delay. 

The two essentials of anesthesia for E.N.T. surgery 
are a perfect airway and a bloodless field. The near- 
perfect airway is secured with a large endotracheal 
tube, and this can easily be inserted with 40 mg. of 
flaxedil and 0-25-0-75 g. of thiopentone, depending upon 
the age and physique of the patient. The bloodless 
field is secured, not by pushing the nitrous oxide in a 
patient whose tidal volume is already diminished by the 
thiopentone and flaxedil, but by using trichlorethylene. 
This is done by passing the gases—5 litres of nitrous 
oxide and 2 litres of oxygen—intermittently through a 
Boyle’s bottle with the plunger right up and containing 
8 drachms of trichlorethylene. The trichlorethylene 
helps to prevent oozing from blood-vessels also. To 
obviate the risk of the patient breathing against resist- 
ance, and the build-up of carbon dioxide, I use the 
following piece of apparatus: a corrugated tube 18 in. 
long and %/, in. in diameter attached to the endotracheal 
connection where the fresh gases enter, and open at 
the other end. The soundless respiration resulting is a 
sign of the perfect airway. 

I object to the use of amethocaine, because of the 
risk of sensitivity or overdosage,’ and I prefer to have 
the tube thinly lubricated with 10% ‘ Nupereaine’ 
ointment. This is enough to prevent the cough reflex 
during operation, provided the tube is not moved ; 
but on-moving the tube at the end of the operation the 
cough reflex is present._ 

Birkenhead. GoucH HuGHEs. 


1. Jackson, C. A. Brit. med. J. 1949, i, 99. 


Notes and News 


JUBILEE OF LEBANON HOSPITAL FOR 
MENTAL DISEASES 


AT the 5lst annual meeting, which was held in London 
on April 28, Sir Ronald Storrs presided and Prof. Alexander 
Kennedy, who knows the hospital personally, presented a 
medical report by Dr. Manugian, deputy medical director. 
This showed that the work undertaken has increased and the 
financial position is more satisfactory. During 1949, 440 
patients of twelve different nationalities were treated and the 
total income for the year was £61,000, of which £56,000 came 
from patients’ fees and £1100 as a gift from the Lebanese 
government. But there is still leeway to be made up from 
the war years; the present admission rooms are being 
extended and new quarters for the doctors are being built, 
while plans for the near future include a residential block for 
nervous cases. Professor Kennedy said that the work at. 
Asfuriyeh was known throughout the Middle East, and had 
left on him a lasting impression. The results were those of a 
modern mental hospital, setting and maintaining high stand- 
ards. Treatment included electronarcosis and insulin. The 
ancient attitudes towards menta] disease were hard and cruel : 
this ‘hospital’s great influence was through the example of 
patient work, technical skjll, and kindliness. In opening a 
neuropsychiatric clinic in Beirut (6 miles away) it had 
developed its teaching of the community in understanding of 
the mentally afflicted and their problems. Another important. 
function was the training of doctors and nurses for the Middle 
East—the former in liaison with the American and French 
universities in Beirut, the latter by means of an Asfuriyeh 
certificate course (3 years). From this hospital was thus 
spreading a movement for mental hygiene, prevention of 

i , and coérdinated mental-health services, and all the 
signs pointed to a great forward move at this jubilee period of 
its history, if support was forthcoming. The Lebanese 


minister-plenipotentiary, Mr. Victor Khouri, described the . 


hospital as one of the most important medical centres of the 
Middle East. He was glad that in its efforts to survive 
the difficulties of the war years the hospital had had the help. 
of his government, and he looked forward to further codpera- 
tion. Mr. Fadlo Hourani presented a cheque for £152 from 
the Lebanese community in Manchester. Miss Jane Gibb, 
matron from 1913 to 1946, recalled the arrival in early days. 
of chained patients, often burned by red-hot pokers or cigar- 
ettes in order to “ drive out the devil.” Dr. R. W. Brigstocke 
and Dr. David Yellowlees, whose fathers attended the first 
public meeting in Beirut in 1896 and had been founder 
members of the Beirut and Glasgow committees respectively, 
took part, and the Rev. J. V. Wilson, from his experience as. 
chaplain to a mental hospital, spoke of the good results 
obtained from the joint efforts of doctors and clergy in 
bringing healing through the subconscious mind. 

The new medical director of the hospital, who has lately 
taken up his duties, is Dr. Ford Robertson. 


UNITED SHEFFIELD HOSPITALS 


Art the annual meeting of this group of hospitals on May 12, 
Mr. A. Ballard, chairman of the board of governors, referred 
to the need for codperation by the public. “‘ At this meeting 
itself,” he said, “‘ we are hoping to attempt at least to induce 
citizens not to relegate all the problems of the day to a few 
people, or to take refuge in the illusion that the State or 
municipality is a separate institution from themselves, and 
that they no longer need play a part in raising our health 
standards.” The board had coérdinated rather than 
centralised. When the new service started the old administra- 
tive staff was retained almost without exception in the unit 


hospitals, and as far as possible the small staff of the central — 


office had been recruited from “‘ transferred ’’ staff. In other 
words, no new bureaucracy had descended upon the hospital 
service. To foster coédrdination between the board of 
governors, the regional board, and the university, a liaison 
committee, composed of representatives from each, had been 
set up. 

Discussing the position of the hospitals within the National 
Health Service, Sir Ernest Rock Carling suggested that the 
problem of long waiting-lists was one to be solved not by 
boards but by the whole community. All the links in the 
health services must be welded into one chain—and links 
could not be thus welded without some disruption of their 
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identity. Waiting-lists for admission were long partly because 
the discharge of patients already in hospital could not be 
arranged. ‘“‘In my opinion there is a need for 2000 homes 
in this country, with 30-40 beds in each, where comfort 
could be found by the elderly and infirm.’ The task of 
reducing the numbers seeking admission lay with the general- 
practitioner service, which would be greatly assisted by 
health centres. 


MIDWIFE TEACHERS’ TRAINING COLLEGE 


A NATIONAL residential Midwife Teachers’ College has been 
opened at High Coombe, Kingston Hill, Surrey. The first 
course started on May 15. The new college will accommodate 
16 students for each six-month course. The students will 
pay for their board and lodging and also a fee to cover the 
costs of tuition ; but students employed within the National 
Health Service may be seconded to the course on full pay. 
For many years instruction for the midwife teacher’s diploma 
has been almost entirely on a part-time basis, and this has 
imposed a great strain on midwives. Two years ago, as an 
experiment, two intensive residential courses, of four months 
each, confined to theoretical instruction, were conducted by 
the Royal College of Midwives ; the Central Midwives Board 
concluded, however, that, to be of value, residential instruction 
for the diploma must be of somewhat longer duration and 
related to practical midwifery and practical teaching. The 
new venture is expected to meet this need. A council, made 
up of representatives of the Royal College of Midwives, the 
Central Midwives Board, the Royal College of Obstetricians 
and Gynecologists, the South West Metropolitan Regional 
Hospital Board, the Ministry of Health, and London 
University has been set up to administer the college. 


MEDICAL SICKNESS SOCIETY 


THE report for 1949 of the Medical Sickness, Annuity, and 
Life Assurance Society shows that during the year new sums. 
assured under the life-assurance fund totalled £1,420,734, 
with an annual premium income of £46,557 and single 
premiums of £156. Purchase money for annuities amounted 
to £4300. The premium income amounted to £257,392, 
and the rate of interest earned on this fund was £2 18s. 11d. 
per £100 after deduction of tax. New sickness policies were 
issued insuring 9721 guineas per week with annual premiums 
of £21,857. £77,448 was id in claims. The premium 
income amounted to £188,812, and the rate of interest earned 
on this fund was £2 18s. 3d. per £100 after deduction of tax. 
The total prémium income increased to £446,225, and the 
expenses of administration amounted to £52,634—equivalent 
to 11:8% of the premium income. The total funds now 
amount to £4,371,026, the increase during the year being 
£329,060. ‘Last. year the society formed a subsidiary—the 
Medical Sickness Finance Corporation Ltd.—whose main 
object is to provide hire-purchase facilities for motor-cars 
and medical and dental equipment. 


PATIENTS AT ALEXANDRA PALACE 


THE television studios at Alexandra Palace last week 
resembled the meeting of a medical society, when patients 
were brought up to demonstrate points in a programme on 
radioactive isotopes in medicine, in the Matters of Life and 
Death series. The programme was introduced by Sir George 
Thomson, F.R.S., and Prof. W. V. Mayneord, p.sc., of the 
Royal Cancer Hospital; and others taking part were Prof. 
D. W. Smithers and Dr. Geoffrey Bourne. A normal person 
and a patient with hypoactivity and another with hyper- 
activity of the thyroid demonstrated the diagnostic use of 
radioactive iodine. The use of radioactive isotopes in 
determining the position of the placenta was shown on a 
pregnant woman, and a girl was televised being given an 
injection and having the rate of blood-flow in her leg measured. 
Prof. Le Bond supplied specially for the programme an 
autoradiograph, and the principle of radioactive isotopes 
was explained with the aid of diagrams. The programme was 
devised by Dr. Brian Stanford and produced by Andrew 
Miller Jones. 


West London Hospital Medical School 
On Wednesday, June 7, at 8.30 p.m., Sir James Learmonth 
will deliver the third Alex Simpson Smith lecture at the school. 


He has chosen as his subject the Surgery of the Sympathetic 
Nervous System. 


University of London 

Mr. J. B. Kinmonth has been appointed to the readership 
in surgery at St. Bartholomew’s Hospital Medical College 
from June 1. 

Mr. Kinmonth, who is a graduate of the University of London, 
qualified from St. Thomas’s Hospital in 1938. After holding house- 
appointments there he served during the late war as a surgical 
specialist in the R.A.F.V.R. with the rank of wing-commander. 
In 1941 he took the F.R.c.s., and two years later his M.s. degree. 
With a research fellowship, he ‘spent some time at Harvard University, 
and he was chief assistant in the syrgical unit at Barts before taking 
up his present post of senior assistant in the surgical unit at 
St. Thomas’s. He has published papers on thromboangiitis 
obliterans and on traumatic spasm. 

In addition to those mentioned in our issue of May 13 
(p. 935) Sir Alexander Fleming, F.R.s., and Dr. C. F. Harris 
have been appointed to the senate. 


University of Manchester 


On May 17, the honorary degree of p.sc. was conferred on 
Mr. V. E. Negus and on Lord Boyd-Orr, F.R.8. 


University of Leeds 

Dr. R. A. Willis has been appointed to the chair of pathology, 
from Oct. 1. 

Dr. Willis, who is a graduate of medicine and science of the 
University of Melbourne, is at present director of the pathology 
department of the Royal Cancer Hospital, London. He has held 
the Collins chair of pathology at the oyal College of Surgeons of 
England. In 1942 he was elected F.R.Cc.P. 

On May 19, the honorary degree of doctor of science was 
conferred on Dr. W. N. Pickles. 


University of Sheffield 


Dr. J. B. Parkin and Dr. B. A. E. Johns have been 
appointed demonstrators in anatomy, Dr. M. M. Platts 
research assistant in medicine, and Dr. J. C. Burne honorary 
part-time demonstrator in bacteriology. Dr. G. Snail has. 
been elected j junior Graves research fellow. ‘ 


Royal Callege of Surgeons of England ‘’. 

Prof. F. M. Burnet, ¥F.R.s., will deliver the Moynihan lecture 
at the college, Lincoln’s Inn Fields, London, W.C.2, on Monday, 
June 19, at 5 p.m. He is to speak on the Natural History of 
Surgical Infection. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on May 17, with Mr. 
W. Quarry Wood, the president, in the chair, the following 
were admitted to the fellowship : 

Kazi Shamsul Alam, A D. R. Batchelor, Binay Bhushan 
Bhattacharyya, A. L. De P. Carnegie, H. V. i. bett, A. S. Davies 
J. B. Faris, Fattouh Mohammed Fattouh, C. F. G. Fourie, E. F. B. 
Hamilton, A. P. Boy — Narayan Laxman Kalle, James Lister, 
R. S. McCrea, A. G. O’Malley, R. G. Parker, I. R. Ross, L. M. 
Satchwell. 

Conference of Surgeons of St. John Ambulance Brigade 

A weekend conference was lately held at Harrogate, under 
the supervision of Mr. F. H. Edwards, the deputy surgeon- 
in-chief. Dr. Donald Towle spoke on Atomic Explosions and 
their effects on human beings with suggested lines of treatment. 
There were also papers on how the principles of child welfare 
and home nursing can best be taught to lay personnel, by 
Dr. Muriel Frazer (Belfast) and Dr. M. Maxwell Reekie 
(Manchester). 


British Association of Physical Medicine 

The association held its annual general meeting at the 
Royal College of Surgeons on May 12 with Lord Horder, the 
president, in the chair. After the meeting Dr. Frank Krusen, 
of the Mayo Clinic, read a paper on the work of the Bernard 
Baruch Committee in physical medicine and rehabilitation. 
Lord Horder also took the chair at the annual dinner, when 
the principal guests were the president of the Royal College 
of Physicians and Mrs. Russell Brain, the president of the 
Royal College of Surgeons and Lady Wakeley, Dr. Krusen, 
Dr. Svend Clemmesen (Copenhagen), and Dr. Martin Ott 
(Zirich). It was announced at the dinner that an Inter- 
national Association of Physical Medicine had been formed, 
of which Dr. Krusen had been elected interim president and 
Dr. Philippe Bauwens interim secretary. 

A course of lectures suitable for candidates preparing for 
part 1 of the diploma in physical medicine will be held at 
5 p.m., on Tuesdays and Thursdays from June | to July 4. 
Further details can be had from the honorary secretary of the 
British Association of Physical Medicine, 45, Lincoln’s Inn 
Fields, London, W.C.2. 
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APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS 


[may 27, 1950 


Nutrition Society 


This society is to hold its annual general meeting and open 
scientific meeting at the London School of Hygiene, Keppel 
Street, W.C.1, on Saturday, May 27, at 10.30 a.m. 


Society for General Microbiology 


Prof. J. W. McLeod, M.B., F.R.S., has been elected president 
of the society for the session 1950-51. 


First-aid and Home Nursing Course 


A two-week course on first-aid and home nursing will be 
held under the auspices of the St. John Ambulance Brigade 
at St. John House, 15, Collingham Gardens, London, 8.W.5, 


on Sept. 2. Further particulars may be had from 
the warden. 


National Council for Civil Liberties 

The council is holding a delegate conference on Saturday, 
June 10, at the Beaver Hall, London, E.C.4, when psychiatrists, 
lawyers, and social workers will present evidence on the present 
working of the Mental Deficiency Laws and the need for 
reform. Further information may be had from the secretary 
of the council, 46, Westbourne Grove, W.2. 


Course for General Practitioners 


From July 3 to 8 a postgraduate course for general practi- 
tioners is to be held at the National Temperance Hospital, 
Hampstead Road, London, N.W.1. No subject matter 
has Sean included in the course which eannot be applied by 
the doctor in his own surgery using his normal equipment. 
Half the lectures are non-technical and aim at showing the 
doctor how he may best use the medical and social services. 
Applications for places should be sent to the secretary of the 


wan Postgraduate Medical Federation, 3, Gordon Square, 


Oxford Graduates’ Medical Club 


The summer dinner of the club will take place at Brasenose 
College, Oxford, on Friday, June 30, at 8 p.m. The chair will 
be taken by Sir Henry Tidy. All men who are Oxford gradu- 
ates, studying or practising medicine, are eligible for member- 
ship. As accommodation is restricted, it will be impossible 
to allow guests on this occasion. Application for tickets 
(30s.) should be made as soon as sw , and not later than 


June 9, to the hon. secretary, Mr. E. G. Tuckwell, 73, Harley 
Street, W.1,. 


Horse Shoe €lub 


At 5 p.m. on Thursday, June 15, at 11, Chandos Street, 
London, W.1, a meeting will be held to consider the future 
activities of this club. Dr. Geoffrey Bourne will be in the 
chair. The club was started in 1932 to promote the exchange 
of doctors between the U.S.A. and this country and to give 
American doctors hospitality on their arrival here. It is 
hoped that former members and others interested in these 
objects, agate those who have lately visited the U.S.A., 
will attend 


On May 13, Baron Cornelius Ver Heyden de Lancey, M.D., 
D.D.S., LL.B., barrister-at-law of the Middle Temple and 
Gray’s Inn, was sworn in as advocate of the Royal Court, 
Channel Islands. 


Appointments 
BAXTER, M.B., D.P.H.: tuberculosis M. 0., Wallasey 
C. T M.A., M.B. Camb., visiting 


consultant asst. general. surgeon, Ormskirk ara group. 
POOLEY, JOAN, B. Lond., D.C.H. 
Wuairt, R. M., M.B. Edin., D.P.H. 
area. 
Colonial Service: - 
DILL-RUSSELL, P. W., M.R.C.8S.: deputy director o pmedical 
services, Nyasalan 
GaLEa, G. C., M.D., B.SC. Malta : M.O., 
J. R.C.8.: M.O., Nyasaland 
KELLETT, F. R. ’s., M.B. Caleutia : _M.O., grade ©, Trinidad. 
F. E., M.R.C.P.E., D.P.M.: M. o., grade a, Trinidad. 
OZIMEK, A. M., ‘MED. DIP. Cracow M.O., North Borneo. 
A. D., M.B. Edin.: M.o., Somaliland Protectorate. 
. P., O.B.E., M.A;, Camb., D.P.H.: senior M..B, 
British Honduras. 
SPERBER, KAREL, 0.B.E., M.D. Prague, D.P.H.: M.O., Seychelles. 
nior M.O., Northern Rhodesia. 


asst. county M.O., Essex. 
tuberculosis Warrington 


SUTHERLAND, H. D., M.B. Belf.: se 


Diary of the Week 


MAY 28 TO JUNE 3 


Tuesday, 30th 
ROYAL COLLEGE J PHysIcIANs, Pall Mall neg 
5 P.M. Prof. G. W. Pickering: Benign and ’ Mahnant Hyper- 


tensio 
mere COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
P.M. Mr. F. 8. Gorrill: Physiology of the Bone. 
* demonstration. ) 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 

5p.M. Dr. H. J. Wallace: Erythemato-squamous Eruptions. 
INSTITUTE OF Judd Street, W.C.1 

5.30 P.M. Mr. K. Lyle: Surgical em taal ‘ot Squint. © 
EDINBURGH PostT- BoaRD FOR MEDICINE 

5P.M. (University New Buildings, Teviot Place.) Prof. J. C. 
Spence: Staphylococcal Infection in Childhood with special 
reference to Osteomyelitis. 

Wednesday, 31st 
INSTITUTE OF DERMATO! 

5 P.M. Dr. H. er? 
Thursday, Ist 
ROYAL COLLEGE OF PHYSICIANS 

5 pM. Dr. E.R. Cullinan: Diseases of the Liver. (First lecture.) 
UNIVERSITY of. LONDON 

5 P.M. (St. of Calo Hospital, W.2.) Prof. H. M. Evans (Univer- 

— : Hormones of the Anterior Hypopbhysis. 


(Arnott 


Histology. 


5.30 P.M. Prof. Arnold Corneal D phies. 
OF NEUROLOGY, National ueen Square, W.C.2 
P.M. Prof. J. Lhermitte (Paris) : Hallucinatio: 
sr. GEORGE’s HosprTtaL MEDICAL S.W.1 
4.30 P.M. Dr. Desmond Curran: Psychiatry demonstration. 
UNIVERSITY OF BIRMINGHAM 
4 P.M. a School.) Dr. Frances Baird: Hypothyroidism 
hildhood. (Last Ingleby lecture.) 
Ho: GILLESPIE 


5 P.M. New Teviot Place 
* Prof.c.F. : Acid Secretion of the Stomach 
Friday, 2nd 


ROYAL COLLEGE OF PHYSIC 
5 P.M. Prof. E. J. 


okies Antibiotics. 
UNIVERSITY OF LONDON 


5 P.M. (St. Mary’s Hospital.) Professor Evans: Hormones of 
. the Anterior Hy aon (Last lecture.) 
VALE HOospiTaL DICAL W.9 

5 P.M. Dr. Redvers Ironside : Clinical neurological demon- 


stration. 
HEBERDEN Society 
5 (B.M.A. House, Tavistock Square, W.C.1.) Prof. Hans 
Selye: Rheumatic Diseases as Diseases of Adaptation. 
(Heberden oration.) 
Saturday, 3rd 
HEBERDEN SOCIETY 
10 a.M. (B.M.A. House.) Professor Selye: Rheumatic Diseases as 
Diseases of Adaptation. (Heberden oration.) 


Births, Marriages, and Deatlis 


BIRTHS 


BONNER.—On May 18, the wife of Dr. G. D. Bonn “oh —a daughter. 
wee .—On May 13, the wife of Dr. G. C. Brentnall—a 
a 

Cappy. on May 19, in London, the wife of Dr. David Caddy— 
a daughter. 

bs ote May 13, in London, the wife of Dr. P. J. Collard— 
a daug’ 

DFARLOVE.—On May 13, the wife of Dr. Arthur Dearlove—a so 

Dick.—On ee at Kingswood, Surrey, the wife of Dr. H. P. Dick 
—a da 

May 18, at Didsbury, the wife of Dr. J. Edwards 


—a s 

EVAns. ‘on’ April 28, at Leann, Northern Rhodesia, the wife of 
Dr. A. J. Evans—a so 

May 13, the wife of Mr. J. B. Farquhar, F.R.0.8.— 
a daughte 

HaRwoop. On May 11, at Carshalton, the wife of Dr. H. F. 
Harwood—a son 

HUntT. ov cg 14, in London, the wife of Mr. Alan Hunt, F.R.C.s. 
—a daug 

MacGreaor.—On. er 15, at Oxford, the wife of Dr. Malcolm 


MacGregor—a so: 
Montacu.—On 18, the wife of Dr. J. D. Montagu—a 
y 20, in Edinburgh, nS wife of Dr. "Jemnes 


NaUGHTON.—On 

SHORVON.—On Ma: 14, at Sutton, to Dr. ed anna Shorvon (née 
Bensusan-Butt), wife of Dr..H. J. Shorvon—a so 

SipEY.—On May 17, in London, the wife of Mr. Don "Sidey, F F.R.C.S. 
—a son. 

STEPHEN.—On May 3S. Mg Carshalton, the wife of Dr. Stuart 
Stephen—a daughte 


ToMLINSON.—On May 16. ‘at Preston, the wife of Dr. A. M. Tomlin- 


son—a daughter. 
Watts.—On May 14, in London, the wife of Dr. Peter Watts— 
a son 


Wootr.—On May 15, in Edinburgh, to lagu: Cecil Mary Drillien, 
wife of Dr. Barnet Woolf—a daughter 


DEATHS 


Gorpon.—On May 17, at Tranwell Wood, Morpeth, North- 
umberland, W Ingram Gordon, M.B. Aberd. 

GREIG.—On May 18, at Croydon, David Low Greig, M.R.C.8S., D.M.R.E. 

SaaT.—On May 17, at Burton-on-Trent, Edmund Cecil it, B.A., 


M.B. Camb., aged 78. 


latts— 
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The effect upon the bronchial musculature is among the selective 
mechanisms of action of the drug Cardophylin: it appears that 
the seat of its bronchial antispasmodic action is peripheral and due 
to direct depression of bronchial smooth muscle. 


_——— A SPECIALLY PREPARED COMPOUND OF 


INDICATIONS 


BRONCHIAL ASTHMA + PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM + OEDEMA 


* 


In tablets for oral use, ampoules and suppositories 
LITERATURE AND SAMPLES ON REQUEST 


* 


Home orders Made by WHIFFEN & SONS LTD., LONDON, S.W.6 


and enquiries, a division of 


pana. = BRITISH CHEMICALS & BIOLOGICALS LTD. 
Loughborough, Leicestershire 


THEOPHYLLINE-ETHYLENEDIAMINE 
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The tongue a silent witness... 


Whether arising under streptomycin treat- 
ment or spontaneously, B-complex deficiency 
symptoms are best treated by Befortiss Bcomplex. 


Sore tongue or cheilosis with dermatitis — 


often of a seborrhoeic type —betray that nutri- J _SEBORRHOEIC 


tional abnormalities have arisen in 
submucous or subcutaneous tissues. 


These may involve several B vitamins—ribo- 
flavine and pyridoxine being probably of chief 


importance for muco-cutaneous tissues, 


the 


Befortiss is indicated because it contains all B Comp ex 


four main factors of the B complex. 


For immediate treatment 


For niain herapy’ 
BEFORTISS 8 comptex therapy’ 
capsule Le.c.amp. 2c.c. amp. BEM AX 


aneurine 


hydrochloride 1.0 mg. -10 mg. 50 mg. the richest natural vitamin- 
riboflavine 1.0 mg. 1 mg. 4 mg. ‘ : 
nicotinamide 15.0 mg. 40 mg. 200 mg. protein-mineral supplement 
pyridoxine 

hydrochloride 0.5 mg. 1 mg. 


sample and medical 


VITAMINS LIMITED (Dept. 


5S mg. 
literature may be btained on application to :— \ a 


B), UPPER MALL, LONDON, W.6 


PREGNAVITE 


a single* supplement 


for safer pregnancy 


CLINICAL USES 


To improve the nutritional state where circumstances 
prevent consumption of all the protective foods 
required ; to prevent hypochromic anaemia. 
Indications in the history of previous pregnancies: 
toxeemia, previous premature births, inability to breast 
feed and dental caries.- 


The recommended daily dose provides: vitamin 
vitamin D 300 i.u., vitamin 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 
mg., calc. phosph. 480 mg., ferr. ’sulph. eae, 
mg., iodine, manganese, copper, not less than 


Clinical sample and medical literature may be obtained on 
application to :— 


VITAMINS LTD., (DEPT.B4., UPPER MALL, LONDON, W.6 


| | 
| 
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‘SULPHAMEZATHINE’ ORAL SUSPENSION 
is ideal for children 


@ Easy to administer. @ Highly effective and safest of 
the Sulphonamides. 


Rarely gives rise tounpleasant Pleasantly flavoured—children 
symptoms. take it readily. 


Each teaspoonful contains 0.5 gramme ‘Sulphamezathine’ 
Issued in bottles of 100 c.c., 500 c.c. and 2 litres. 


Literature and further information available, on request, from your nearest !.C.1. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin, 


‘SULPHAMEZATHINE’ Oral Suspension 


(SULPHADIMIDINE 8.P.C.) 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER. Ph.1ir 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED Q. 


Here’s metal more attractive 


HAMLET, ACT III, SCENE II 


IRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anemias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘ PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 
upset. 


‘PLASTULES’ are available in four | ° Plastules’ 
varieties: Plain ; with Liver Extract; with Trade Mark 


Folic Acid; and with Hog’s Stomach. Hematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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AEROSOL INHALATION 


THE DIRECT ROUTE FOR 
THE ADMINISTRATION OF 
THERAPEUTIC SUBSTANCES 
IN DISEASES OF THE 
RESPIRATORY TRACT 


Antibiotics, Antispasmodics, the Sulphon- 
amides, Para-Amino-Salicylic Acid and all 
drugs with a local action in the respiratory 
tract may be given effectively in aerosol 
form. 

Administration may be by this route alone 
when a predominantly local action is 
required, or the aerosol may be used to 
reinforce the effects of drugs given by 
injection or by mouth. 

‘ Aerolyser’ inhalation equipment will be 
delivered for purchase or for hire to any 
address in the United Kingdom. 


AEROSOL PRODUCTS LIMITED 


MAKERS OF AEROLYSER INHALATION 
EQUIPMENT . VACULYSER SUCTION 
PUMPS . PHANTOMYSER INSECTICIDE 
EQUIPMENT . INFRADYSER RADIANT 
HEAT AND ULTRA-VIOLET LAMPS 
@ Please write or one for further information to the 
edical Division 
AEROSOL PRODUCTS LIMITED, 116, Wigmore Street. 
London, W.1 


telephone: WELbeck 6690 


If you’ll pardon me, doctor 

says OLD HETHERS 
I know that you often say to patients “Take plenty 
of liquid” and if they ask what, you’ll say, maybe, 
“Oh, barley water’s a good 
thing.” 


Now, if I’m not 
presuming doctor, I wonder 
if you'll mind mentioning 
Robinson’s ‘Patent’ Barley. 
Barley water’s made so easily 
a. With it—just as easy as 
y making cocoa, in 
fact—and it does 


save time for 


Rebineow’ 
‘patent’? BARLEY 


CVS-74 
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* 
Accepted and Effective 


Non-toxic Intravenous 


Iron Therapy 


FERRIVENIN 


(BENGER) 


A standardised, sterile, solution of 
saccharated oxide of iron, containing the 
equivalent of 2 per cent of iron, prepared 
by a specially developed process ensuring 
stability and constant therapeutic effective- 


ness. 
INDICATIONS 
lron-deficiency anemias, especially iated 


with :— 

1, PREGNANCY 

2. RHEUMATOID ARTHRITIS 

3. MALNUTRITION AND ALIMENTARY INFESTATION 
4. CARDIAC DISEASE 


and all cases INTOLERANT or REFRACTORY to 
Oral [ron Therapy 


as described in :— 
1. Brit.med.J. 1 (1948) 901. 
2. Practit., 161 (1948) 243. 
3. Lancet, 1 (1949) 11 and 14. 
4, J.R. Inst. Pub. Hith. & Hyg. 

12 (1949) 57. 

Lancet, 1 (1949) 370. 
J.M.A.Eire, 24 (1949) 25. 
Med.J.Aust., 2 (1949) 93. 
Lancet, 2 (1949) 646. 
. Brit.med.J., 2 (1949) 849. 


* 


Presented in boxes of 5, 10 and 50 ampoules, each 

5 ml. ampoule containing the equivalent of 100 mg. 

of iron as a sterile solution, specially prepared for 
intravenous administration. 


PHARMACOLOGICALLY AND CLINICALLY 
TESTED BEFORE RELEASE 


and identical with a standard solution of FERRIVENIN 
which has an LD, equivalent to 300-350 mg. iron per kg. 
body-weight in mice receiving a specially controlled diet. 


Literature and information available upon request 
to the Medical Department 


BENGER’S LIMITED 


HOLMES €HAPEL, CHESHIRE 


icals & Biologicals Ltd. 
Telephone : Holmes Chapel 3112 


B4683 


| 
| 
| 
| 
| 
| 
i} 
| 
invalid. 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA” with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


THE LANCET GENERAL ADVERTISER 


ANTACID LUBRICANT 


‘Milk of Magnesia’ is the trade mark 


PAR 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


bo Leb 


1, WARPLE WAY, LONDON, W.3 


LEWIS’S OF GOWER STREET, 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


London, W.C.I. 


classified under subjects. 140 Gower Street. 


Annual Subscription from One Guinea 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 

FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 


MEDICAL STATIONERY : _Loose-Leaf Case Books, , Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Prospectus on application 


H. K. LEWIS & Co. Ltd., 


Business Hours :—9 a.m. to 5 p.m. 
136 GOWER STREET, ‘LONDON, W.C.I 


Saturdays to | p.m. 
Phone: EUSton 4282 


WHEN SPEED AND COMFORT ARE ESSENTIAL PHONE 


(QUOTATIONS TO 

ANY DESTINATION 
ON REQUEST) 

CROydon 5117/9 day & night 


OLLEY AIR SERVICE 
CROYDON AIRPORT, SURREY 
7b LOWER “BELGRAVE ST., LONDON, S.W.|I. 
founder Member of the British Air Charter Assn. 


SLOANE 5481/5855 
(Established 1934) 


THE WORLD’S GREATEST BOOKSHOP 


*#+# FOR BOOKS * * 


Large Dept. For Medical Books 

New & secondhand Books on every subject 
119-125 CROSS ROAD, LONDON, 

ard 5660 fs lines) 


W.C.2 
_ (Open 9-6 inc. Sats.) 


ii 


THE COTSWOLD /OLD SANATORIUM 


On the Cotswold Hills, seven mi seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Teieph : Wit be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 
21 
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AEROSOL INHALATION 


THE DIRECT ROUTE FOR 
THE ADMINISTRATION OF 
THERAPEUTIC SUBSTANCES 
IN DISEASES OF THE 
RESPIRATORY TRACT 


Antibiotics, Antispasmodics, the Sulphon- 
amides, Para-Amino-Salicylic Acid and all 
drugs with a local action in the respiratory 
tract may be given effectively in aerosol 
form. 

Administration may be by this route alone 
when a predominantly local action is 
required, or the aerosol may be used to 
reinforce the effects of drugs given by 
injection or by mouth. 

‘ Aerolyser’ inhalation equipment will be 
delivered for purchase or for hire to any 
address in the United Kingdom. 


AEROSOL PRODUCTS LIMITED 


MAKERS OF AEROLYSER INHALATION 
EQUIPMENT . VACULYSER SUCTION 
PUMPS . PHANTOMYSER INSECTICIDB 
EQUIPMENT . INFRADYSER RADIANT 
HEAT AND ULTRA-VIOLET LAMPS 


edical Division 
AEROSOL PRODUCTS LIMITED, 116, Wigmore Street. 
London, W.1 
telephone: WELbeck 6690 


[May 27, 1950 


If you’ll pardon me, doctor 
says OLD HETHERS 
I know that you often say to patients “Take plenty 
of liquid” and if they ask what, you'll say, maybe, 
‘Oh, barley water’s a good 


thing.” 


a. With it—just as easy as 


Robinson's 
‘ patent’ BARLEY 


Now, if I’m not 
presuming doctor, I wonder 
if you’ll mind mentioning 
Robinson’s ‘Patent’ Barley. 


Barley water’s made so easily 


making cocoa, in 
fact—and it does 
save time for 
whoever is nurs- 
ing the invalid. 


CVS-74 


20 


* 
Accepted and Effective 


Non-toxic Intravenous 


Iron Therapy 


FERRIVENIN 


(BENGER) 


standardised, sterile, solution of 
saccharated oxide of iron, containing the 
equivalent of 2 per cent of iron, prepared 
by a specially developed process ensuring 
stability and constant therapeutic effective- 


ness. 
INDICATIONS 
Iron-deficiency anemias, especially iated 


with :— 

1, PREGNANCY 

2. RHEUMATOID ARTHRITIS 

3. MALNUTRITION AND ALIMENTARY INFESTATION 
4. CARDIAC DISEASE 


and all cases INTOLERANT or REFRACTORY to 
Oral Iron Therapy 


as described in :— 
. Brit.med.J. 1 (1948) 901. 
. Practit., 161 (1948) 243. 
Lancet, 1 (1949) 11 and 14. 


JR. Inst. Pub. Hith. & Hyg. 
12 (1949) 57. 


we 


* 


5. Lancet, 1 (1949) 370. 

6. J.M.A.Eire, 24 (1949) 25. 
7. Med.J.Aust., 2 (1949) 93. 
8. Lancet, 2 (1949) 646. 

9. Brit.med.J., 2 (1949) 849. 


Presented in boxes of 5, 10 and 50 ampoules, each 

5 ml. ampoule containing the equivalent of 100 mg. 

of iron as a sterile solution, specially prepared for 
intravenous administration. 


PHARMACOLOGICALLY AND CLINICALLY 
TESTED BEFORE RELEASE 
and identical with a standard solution of FERRIVENIN 
which has en LD, equivalent to 300-350 mg. iron per kg. 
body-weight in mice receiving a specially controlled diet. 
Literature and information available upon request 
to the Medical Department 


BENGER’S LIMITED 


HOLMES €HAPEL, CHESHIRE 
A division of British Chemicals & Biologicals Ltd. 
Telephone : Holmes Chapel 3112 


B4683 
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A pleasant and effective combination 
of ‘MILK OF MAGNESIA” with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


ANTACID LUBRICANT 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


CoLed 


1, WARPLE WAY, LONDON, W.3 


LEWIS’S OF GOWER STREET, London, w.c.!. 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. Please state interests. 
FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 


SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientific Literature on view, 
classified under subjects. !40 Gower Street. 


MEDICAL STATIONERY : _Loose-Leaf Case Books, Card Index Systems, etc. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annua! Subscription from One Guinea 


Prospectus on application 


Business Hours :—9 a.m. to 5 p.m. 
H. K. LEWIS & Co. Ltd. 136 GOWER STREET, “LONDON, w.c.l 


‘Saturdays to | p.m. 


Phone: EUSton 4282 


WHEN SPEED AND COMFORT ARE ESSENTIAL PHONE 


(QUOTATIONS TO 

ANY DESTINATION 
ON REQUEST) 

CROydon 5117/9 day & night 


OLLEY AIR SERVICE 
LTD. 
CROYDON AIRPORT, SURREY 


7b LOWER BELGRAVE ST., LONDON, S.W.|I. 
founder Member of the British Air Charter Assn. 


SLOANE 5481/5855 
(Established 1934) 


THE WORLD’S GREATEST BOOKSHOP 


FOR BOOKS * 


Large Dept. For Medical Books 

New & secondhand Books on every subject 
119-125 CHARING CROSS ROAD, LONDON, W.C.2 
Gerrard 5660 (16 lines) & (Open 9-6 inc. Sats.) = 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven mi seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Teieph : Witcombe 218! Telegrams: ‘‘ Hoffman, Birdlip” 
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ST. ANDREW’S HOSPITAL disonoers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary pas. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special Sports for hydrotherapy 4 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a k and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL ‘ 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts forges and hard 
courts), croquet grounds, golf courses, and bowling grecns. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. ‘ 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


THE RETREAT, YORK 
This Independent Hospital of 260 beds, administered 


For information and 


The Pioneer Hospital, by a Committee of the Society of Friends, combines SE ERE OR ae 
opened 1796, for the what is best in the investigation and treatment of apply to :— 
humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1949, 373 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 303 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals, 


(Telephone: York 54551) 


THE OLD MANOR, SALISBURY ot 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. - 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
Lonpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 
putting greens. 


Senior Physician, Dr. 0. M.T, HASTINGS, assisted by 
a resident Medical Staif and visiting Consultan 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Fifteen acres of grounds ; own garden produce. 


Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, ae att Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. 


Telephone: 
Ropyey 4242 (2 lines) 
Hard and grass tennis courts, 
Chapel. 


An Illustrated Prospectus giving fees, which are reasonable, 
may be obtained upon application to the Secretary 


The Deitseais Branch is HOVE VILLA, BRIGHTON. 


CHEADLE ROYAL CHEADLE provide she mon 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
eal R sae is governed by a Committee appointed by 


VOLUNTARY, CERTIRED PATIENTS 


: 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE HYDROPATHIC, CRIEFF 


PERTHSHIRE Tel.: CRIEFF 721/2 


Resident Physician—J. P. LECKIE, M.B., F.R.C.P.E. 
Fully Physiotherapy with Gymnasium, 


direction of a Chartered Physiotherapist 

G MITH APPARATUS EXERCISES 
SHorT DIATHERMY FARADISM GALVANISM 
SrnvsormaL HEAT IONISATION 


Utrra VIOLET LIGHT 


There is provision for a limited number of Patients who are 
confined to bed. The House is situated in its own grounds, 
— ding to about 700 acres, and stands 400 feet above sea 

vel. 


Southern 
eating— 


—Golf Course. 
TERMS MODERATE 
FULL PARTICULARS FROM RESIDENT PHYSICIAN 


HEIGHAM HALL, ‘NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
MIDDLESEX Tel. BYRon 1011 


(Incorporated Association not carried on for profit) 


uable Climate—Indoor 
from own Farm—Tennis 


Est. 1911 


Private Nursing Home in pleasant surroundings, providing a 
high standard of individual care and treatment of nervous disorders 
in Men and Women. 


All patients have separate rooms and begin with a Diagnostic 
week, when clinical, pathological and radiological investigations 
are made. Modern treatments available. Particulars sent on 
request. 

Chairman of Governing Board : 


Sir W. MacARTHUR, 


K.C.B., D.S.0O., ‘O.B.E. 
Medical Director: H. Cricuton-Mivier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace M.A., M.B. 
Consulting Physician: J. Barrie Murray, M.A., M.D., 
M.R.C.P. 


Warden: Miss WiN1rRED SHERWOOD, S.R.N. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 neas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inchidi 
narco-analysis, modified insulin, occupatio 
herapy, E.C.T 

house six acres of grounds nearby for convalescdnt 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFoRD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment, of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “* Subsidiary, London.” 
Medical] Superintendent : ROBERT M. RiGGALL, Member, British 
Psycho-Analytical Society. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. EB. OATES, M.D., M.B.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secret U.E.P.I., 
(Telephone : HOLborn 6313) 
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Academic and Educational 


EXAMINING IN ENGLAND 


y 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the the following Examinations will 
commence on the dates stated below :— 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
Thursday, 22nd June 
DIPLOMA IN OPHTHALMOLOGY 
Thursday, 6th July 
DIPLOMA IN INDUSTRIAL HEALTH 
DIPLOMA IN PEYSICAL MEDICINE 
Friday, 14th July 
DIPLOMA IN HYGIENE 


of the. London, W.C.1, at Sore before the date 
of the he same time 
certificates as ~~ required by the 1 AT of the Board, 
together with the! full amount of the fee. 

F. M. STENT, Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


(CENCE IN DENTAL SURGER 

Notice is hershey given that the following Examinations will 
= on the date stated below :— 

NERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Friday, 23rd June. 

Candidates who have fulfilled the necessary conditions, ane 
who desire to present themselves for examination, must 
notice in writing to the Examinations Secretary, Examina bn 
Hall, 8-11, Queen-square, London, C.1, at least 21 days 
before the Examination, transmitting at the same time such 
as may be required by the regulations, with 

e full amount of the fee for the part or parts of the Examina- 
toa for which they enter. 
. M. ‘Srenr, Examinations Secretary. 
UNIVERSITY OF LONDON 


A course of 2 lectures on “ eee OF THE ANTERIOR 
be given by Prof. Evans (California) 
at 5 and 2ND JUNE at St. “itany’s Hospital Medical 
School Cweightk “Fleming Institute Lecture Theatre), Paddington, 


Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


E OF OBSTETRICS AND 
Incorporating “the teaching facilities of Queen Charlotte's 
Hospital, Chelsea for Women, Department 
of Obstetrics and Gynecology of — Medical School 
ond 


lications for enrolment of Sonduninn with a registrable 
. cation are = for the AUTUMN TERM which begins on 
ND OCTOBER, 1950. Graduates are allotted to one of the 
constituent. hospitals and combined classes are “held at each 
of the three hospitals on one day a week. Enrolment fee £3. 
Tuition fee £20 for 1 term or £35 for 2 terms 
practitioners further experience in obstetrics 
accepted at Queen Charlotte’s — tal to attend the 
practice of the Hospital for 2 or 4 aot Bye They will be allowed 
‘© do normal deliveries and may attend the combined classes. 
Fee £3 a week during term. 
During vacation graduates may attend the practice of the 
hospital at the Postgraduate Medical School and Queen Charlotte’s 
ospital. Fee £1 per week. 
Limited hostel accommodation is available at the Postgraduate 
Medical School and close to Queen Charlotte’s Hospital. 
Further particulars from the Secretary, Institute of Obstetrics 
one Chelsea Hospital for Women, Dovehouse-street, 


WESTMINSTER MEDICAL SCHOOL 
UNIVERSITY OF LONDON 


An INTENSIVE COURSE for the F.R.C.S. (final) candidates 

ty be held at Westminster Hospital, The Gordon Hospital, 

All Saints’ Hospital, and Westminster Children’s Hospital from 
4TH SEPTEMBER to $3rn OCTOBER, 1950. 

The course will include lectures, daily clinical demonstrations 
tutorial classes and operative woeeey Classes. It will be limited 
to twenty postgraduates. Fee £52 1 

Pplications for further information ‘and for enrolment 

dressed to the Secretary, Westminster Medical S 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


wey CLINICAL COURSES for Doctors will be held at Aintree 
George 


ital, Liverpool, and K: V Sanatorium, Godalming, 
om the followin dates :— 


Aintree : 21, 23. 

June 20, 21, 22. 

The fee for each at js £3 38. 
for further and enrolment should 
addressed the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Havistock-square, London, W.C.1. 
THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A course of 6 ALMROTH WRIGHT LECTURES has —_ arranged 
for the Summer Session, 1950. The remaining Lectures will be 
on dates in the Lecture Theatre of this 


ustitute at 
Tuesday, . MILES, M.A.,F.R.C.P...Factors that Deter- 
Biologica ndard: ‘ection 
ional Institute for Medical 
esearc 
Tuesday, ..Dr. C. D. DARLINGTON, F.R.S.. The New Genetics 
6th June “(Directo r, John Innes Hor- 
ticultural Institution, Bay- 
Hertford) 
Tuesday, . M. BURNET, F.R.S...Genetic Studies with 
13th June "Protessor of Experimental Influenza Vi 
edicine, University of 
Melbourne) 


These Lectures are ope al] members of the medical 
profession and to all students in medical schools without fee. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD JULY, 
= The following Examination will be held in December, 


For Regulations apply Registrar, Apothecaries’ Hall, Black 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, | 
Chandos-place, L .C.2. Applications invited from 

tered medical practitioners for the vacant post of 
LECTURER IN ~ in the Department of 
Clinical Pathology. Duties early as possible. 
Salary grade 2900 Appointee will be required to 
assist in teaching and with the routine examinations. . 

Further information and forms for application may be obtained 
—. the Secretary. Closing date for applications 30th May, 
CHELSEA POLYTECHNIC, S.W.3. The Governing Body invite 
applications for following posts :— 

a) HEAD of Department of Physiology. Candidates should 
possess suitable qualifications in physiology and/or pharmacology 
and have had experience in both teaching and research. Salary 

accordance with Burnham Technical Teachers’ Scale for 
Heads of Departments—Grade II (Men £800—£25-£950 ; Women 
£640—£20-£760), plus London allowance, graduate, and trainin training 
trae ae may amount as a maximum to £153 (Men) an 

(b) SENIOR ASSISTANT. Candidates should possess 
suitable qualifications in pharmacology and/or paytielogs. and and 
have had experience in both teaching and research 

accordance with the Burnham Scale for Senior Assistante— 4 
£700-£25-£800 ; Women £560-£20-£640), plus London allow- 
ance, graduate, ‘and training additions, whic may mount: as a 
maximum to £153 (Men) and £132 (Women). 

For both . pointments research qualifications which will 
tion as a Teacher by the University of y ieneen are 
essential. It. is intended that 1 of the 3 os by a 
candidate with qualifications primarily and the 
by a candidate with oe pharma- 


cology. 
Form of ~ and full particulars may be obtained 
by sending a stam dressed foolscap envelope to the Clerk 
to the Governors, whom epplickttons should be submitted 
as soon as possible. Ae 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE, 8, Hunter- 
street, London, W.C.1. Applications invited from registered 
medical a (Men or Women) for ? ointment from 
lst August, 1950, of JUNIOR LECTURER PATHOLOGY 
AND WONORARY ASSISTANT PATHOLOGIST to the Royal 
Free Hospital Teaching Group. Duties include both teachin: 
and hospital diagnostic routine. 2—3 years’ experience in genera 
pathology essential. Salary £900-£100-£1100 p.a., with super- 
annuation benefits and family allowances. 

Applications (7 copies), stating age, qualifications, and experi- 
ence, with 7 copies of 3 BT to be sent to the Secretary 
at above address by 17th June, 195¢ 


62-65, 


Horseferry-road, S.W.1, as soon as possible. 
GRESHAM COLLEGE, Basinghall-street, E.C.2 


4 lectures will be given by | Prof. H. HARTRIDGE, M.A., M.D., 
8C.D., M.R.C.P., F.R.S. (Gresham Professor in Physic), on ‘‘ HIGHER 
VISUAL FUNCTIONS on Tuesday to May-—2nd June. 
The Lectures are free and begin at 5.30 


EDINBURGH POST-GRADUATE BOARD “FOR MEDICINE 


MEDICAL SCIEN! 


A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry begin on 3RD JULY, 
1980. This course is suitable for vad Mas Hee wishing to take 


the Primary examination. 
remain for this co 
enrolment to be made to Director of Post- 
uate Studies, Surgeons’ Hall, Edinburgh, 8. 


24 


Only a few vacancies 


MEDICAL FACULTY OF THE SYRIAN UNIVERSITY AT 
paMascus. Applications invited from British subjects for 
ASSISTANT PROFESSORSHIPS in the following subjects : 
Anesthetics, Histology, Pathology, and Biochemistry. Can- 
didates must hold British medical qualifications and have 
specialised in the appropriate branches of medicine. Teaching 
experience desirable but not essential. Salary subject to dis- 
cussion, but not less than 1400-1600 Syrian = per month 
for Anesthetist and 1200-1600 Syrian pounds for the other posts. 
(£1 = 6 Syrian pounds at the present official rate of go 
and 8 Syrian pounds at the market rate.) Appointment will 
be on contract to the Syrian University for 1 year in the first 
instance and renewable. Where a and desired by 
candidates the possibility of taking up the question of second- 
ment with the employing body will be considered. 

Further details regarding terms, conditions, &c., may be had 
on application to the Middle East Secretariat, Foreign Office, 
London, 8.W.1. 


Candidates w ve fulfilled the necessary conditions, and 
: who desire to present themselves for examination, must give 
| 
| 
| 
| | 
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GUY’sS MEDICAL SCHOOL, S.E.I. 
invited from medical practitioners for post of JUNIO 
LECTURER in the Department of Chemical Pathology. Dates 
to commence Ist October, 1950. Salary scale £900-£100-£1100, 
mas superannuation and family allowance. 
ppiss lication forms may be obtained from the Dean, Gu 

Hospite: 1 Medical School, S.E.1, to whom completed applicat: Ae 
eae, wae names of 3 referees, must be forwarded by 10th 

une, 


rage ON NERVE METABOLISM AND FUNCTION. 
unity has arisen for appointment of a RESEARCH 
Worth to the relation of phosphorus metabolism 
and nerve function. The work is to be done under the joint 
direction of Prof. J. Z. Young and Prof. E. Baldwin at University 
College, London. Applications are invited from Men or W. 
with training in organic chemistry or biochemistry. Appoint- 
ment for 3 years in the first instance; salary £600-£800 p.a., 
according to age and experience 
Applications should be sent before 2ist June to Prof. J. Z. 
Youne, Department of Anatomy, University College London, 


Gower-street, W.C.1, from whom further particulars may be 
obtained. 


ST. VINCENT’S HOSPITAL AND UNIVERSITY OF MEL- 
BOURNE, AUSTRALIA. Applications invited from qualified 
medical practitioners for position of RESEARCH SCHOLAR 
IN HASMATOLOGY at the salary of £800 p.a. (Australian). 
Further particulars and eee ion as to method of applica- 
tion obtainable from the Secretar tion of Universities 
of the British Commonwealth, 5, Gosden-exoare, London, W.C.1. 
Closing date for receipt of applications is 30th June, 1950. 


UNIVERSITY OF LONDON. Applications are invited for the 
WILLIAM JULIUS MICKLE FELLOWSHIP which is of 
the value of approximately £230, and is awarded by the Senate 
to the Man or Woman who, being resident in London* and a 
‘one mo of the University, has in the opinion of the Senate 

ne most to advance medical art or science within the preceding 
5 year 

App lications must be received by 1ST OCTOBER, 1950. Further 
Bniversity, should be obtained from the 

ot London, Senate House, W.c. 

* Residence in Lond -isd id ithin 
the area of the London “Council for the 
purposes of this award. 
UNIVERSITY OF BRISTOL. lications invited for post of 
LECTURER IN PATHOLOGY (Grade II), morbid anatomy, 
at a salary of £1000-£1500 p.a. 

pe PBlicants, who should have done their military service or 
exe) ‘should give their full name, age, qualifications, 
pt of education and experience, with names of not more 
than 2 referees and copies of 1-3 recent testimonials, which shonld 
reach undersigned, from whom further particulars may be 
obtained, on or before 16th J une, 1950. 
WINIFRE!) SHAPLAND, Secretary and Registrar. 


UNIVERSITY OF DURHAM. Applications are invited for the post 
of READER in the te ey of Medicine in King’s College, 
Newcastle upon Tyne, 1. An honorary contract as Assistant 
Physician intl the toncinhier hospital will be associated with the 
appointment. Salary within scale £1700-—£2000 ; initial appoint- 
mort at *, point within scale in accordance with qualifications 
an rience. 

Further particulars should be obtained from undersigned, 
with whom i yey (16 copies), containing names of 3 
referees, shoul by_5th June, 1950. 

M. BETTENSON, Assistant Registrar. 

23, St. Thomas’ -street, Newcastle ope Tyne. 

UNIVERSITY OF OTAGO, New Special Clinical 
LECTURESHIP IN N EUROSURGERY. Applications are 
invited for this Lectureship shortly to be vacated by Mr. Murray 
The Lecturer will have charge of an up- -to-date 
Neur ical Unit in the Dunedin Hospital, serving a population 
of over 1 million. There are good opportunities for research, in 
collaboration with the Departments of the Medical School. 

Full information is available from the Association of Univer- 
sities of the British Commonwealth, 5, Gordon-square, London, 
W.C.1, which will receive applications up to 3ist July, 1950, 
duplicate copies to be sent to J. W. HAYWARD, Registrar. 

niversity of Otago, Dunedin, New Zealand. 


UNIVERSITY OF OTAGO, New Zealand. Chair of Obstetrics 
AND GYNACCOLOGY. Applications are invited for this Chair 
in the Medical School of The Professor will have 
cares of the obstetric and ol services of the Dunedin 

a The appointment is a full-time one; salary £2400 


N.Z.). 

‘ miki int formation is available from the Association of Univer- 

sities of hw British Commonwealth, 5, Gordon-square, London, 

W.C.1, which will receive applications up to 3ist July, 1950, 

duplicate copies to be sent to J. W. Haywarp, Registrar. 
niversity of Otago, Dunedin, New Zealand. 


UNIVERSITY COLLEGE OF THE WEST oe. portation 
invited for post of LECTURER or SENIOR LECTURER in 
the Department of Human Anatomy. Salary scales £10085 
£900 for a Lecturer and £900-—£50-£1500 for a Senior Lecturer, 
with an efficiency bar at £1200. Point of entry into scale is 
determined by qualifications. Cost-of-living allowance is paid 
of £40—£89 for single persons or of £60-£100 for married men, 
amount depending on salary. Child allowance is £70 per oo 
to a maximum of £210. Superannuation is under F.S.S 
arrangements. Unfurnished accommodation is available at ant 
not exceeding or of salary. Duties should begin not later 
than October, 1950 

Applications (12 copies), with full particulars and names of 
3 referees, should be received before 24th June, 1950, by the 
Secretary, Senate Committee on Higher Education’ in the 
Colonies, University of London, Senate House, London, W.C.1, 
from whom further particulars may be obtained. 


Falconer. 
osurgi 


FOUAD | UNIVERSITY. Kasr el Aini Faculty 
invited for vacant Whole-time C 
Experimental Medicine, 

2 Tropical Medicine, 

3. Hygiene and Preventive Medicine, 
at the Kasr Fl Aini Medical Faculty, Cairo. Holder of the 
first-named Chair is particularly expected to coédperate in 
rescarch, to instruct and perform experimental work in the 
varions "aspects of medicine. Appointments on contract for 
3 years from November, 1950, and carry a yearly salary, together 
with certain allowances, of approximately ££2500 for non- 
Egyptian professors. Egyptian Nationals will be snbject to the 
prevailing Egyptian Govern t Financial regulations. 

Applications, which should include full particulars of qualifi- 
cations, career, publications, ke. should be addressed to the 
Director, Egyptian Education Bureau, 4, Chesterfield-gardens, 
—_— London, W.1, so as to be received by 15th June, 


SYDNEY HOSPITAL, New South Wales, Australia. Applications 
are invited from registered medical oT ; ost of 
Full-time SENIOR CLINICAL RESEARCH LOW 
Successful applicant will be expected to wae on some | roblem 
of applied medical research. Laboratory accommodation and 
— facilities will be pote in the Kenematsu Memorial 
nstitute of Pathology and although beds shall be available only 
on a permissive basis with the honorary medical staff, full access 
will be had to patients. Appointment will, in the arse instance, 
be for 5 years at a salary of £1500 p.a. Australian currency. 
If the successful applicant is resident in England travellin 
of £150 if single and £300 sterling if married 
be allowed. Further particulars may be obtained from 
Dr. F. C. Courtice, Director of the Kanematsu Memorial Institute, 
Hospital. 
pplications, stating the earliest date of taking up duties, 
should inciude details of age, qualifications, ee medical 
certificate of fitness, names of 3 referees and e Pre of any 
ublished papers, and should be addressed to the President of 
anes Hospital to reach Sydney by x aS uly, 1950 


URRETT, Secretary. 
Hospital Services : Senior Appointments 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, Grove 
End-road, N.W.8. Applications invited for post of ASSISTANT 
SURGEON. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons 

Applications (25 icopies) seed be sent to undersigned on o 
before 30th June, 1950. Testimonials are not required, but 
names af 3 persons willing to _~ as referees should be furnished. 

ister MARY CLARE, Secretary. _ 

NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite for following positions :— 
Part-time PASDIATRICIAN (Consultant grade). 

Mile End Hospital, Bancroft-road, E.1 (1 session a week). 

St. Andrew’s ospital, Devons-road, E.3 (1 session a week). 
Memorial Hospital, Shrewsbury-road, E.7 (1 session 


Wanstead’ Hos 
Part-time OBS 
tant 


ital, Hermon-hill, E.11 (1 session a fortnight). 
ETRICIAN AND GYNACOLOGIST (Gon. 


sul grade). 

St. Leonard’ s Hospital, Nuttall-street, N.1 (1 session a week). 

The German Hospital, Dalston-lane, E.8 (4 sessions a week). 
— a and conditions of service for hospital medical staff 
will apply. 

Separate applications indicating post(s) concerned and stating 
date of birth, full details of qualifications and experience, present 
appointmentis) (including number of sessions), grade, and salary, 
with names and addresses of 3 referees, should reach C. FE. 
NicoL, Secretary, 114, Portland-place, London, W.1, by 10th 
June, 1950. Canvassing disqualifies. 


Provincial 


SHEFFIELD HOSPITAL BOARD invite applications 
for post of maximum Part-time CONSULTANT E.N.T. 
SURGEON to the Montagu Hospital, Mexborough, with duties 
at the Doncaster Royal Infirmary, the Victoria Hospital, Work- 
sop, and certain school clinics. Salary and conditions of service 
in accordance with those agreed between the Ministry of Health 
and the profession. Post subject to National Health Service 
superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheftield Regional Hospital Roard, Fulwood 
House, Old ‘ulwood- road, Sheffield, 10. Completed forms must 
be received by 3rd June, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qos medical practitioners for 
whole-time resident Consultant post of PSYCHIATRIST 
(Deputy Superintendent) at above-named Hospital, which is a 
large and progressive mental hospital with several nts 
outpatient clinics. Successful candidate will be expected to 
deputise for the Superintendent of the Hospital when required © 
to do so. Applicants must have had considerable clinical psychia- 
tric experience and should possess appropriate higher qualifica- 
tions. Administrative psychiatric experience an advantage. 
A house is available on the hospital estate, and for which a 
rent will be charged. The terms and conditions of service for 
hospital medical and dental staffs (Consultants) will apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, W.1, 
by 9th June, 1950. Canvassing will disqualify, but candidates 
are invited to visit the Hospital by direct appointment with 
the Seeretary of the Hospital. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for post of ASSISTANT PATHOLOGIST (Consultant) to 
the Dudley and Stourbridge group of hospitals, with possible 
additional work in a neighbouring group. Possession of a higher 
qualification and an interest in bacteriology an advantage. 
Appointment in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) dated 7th June, 1949, as amended, and subject to 
National Health Service superannuation regulations. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, and present and previous appointments, 
with names and addresses of 3 referees, should be sent to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Birmingham, 15, to be received by 10th June, 1950. 
Canvassing of members of the Birmingham Regional Hospital 
Board or of the Advisory Appointments Committee will lead to 
disqualification, but candidates may visit the main laboratory 
at the Guest Hospital, Dudley. 


NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for post of SECOND CONSULTANT PSYCHIATRIST 
to the special care scheme under the Mental Health Act (Northern 
Treland), 1948, for persons suffering from arrested or incomplete 
development of mind. Duties will include :— 

(a) Duties in connection with the organisation and develop- 
ment of the scheme and with ascertainment. 

(b) Duties in connection with the development of a Colony 
suffering from arrested or incomplete development 
of mind. 

(ec) Other duties of a similar character as may be required. 

Candidates must have had wide experience in psychiatry. 
‘They must be members of a Royal College of Physicians, or 
hold an equivalent higher qualification and must hold a D.P.M. 
The terms, conditions of service, and remuneration will be in 
accordance with the en, ’s application of the Spens Report 
to Northern Ireland, and will be essentially equivalent to the 
terms, conditions of service and remuneration for similar posts 
of Consultant Status in Great Britain. Contributions will be 
payable under the Health Services superannuation scheme. 4t 
is the Authority’s policy to give preference to persons who have 
served in war-time in H.M. Forces. 

Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friend’s Provident Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received by 17th June, 
1950. Canvassing will disqualify. Any approach to a member 
of the Authority by, or at the request of, a candidate for the 
purpose of obtaining support for his application will be treated 
as canvassing. 


Hospital Services : Junior Appointments 


(see also p. 42) 


BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN for Infectious Diseases. 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Memorial Hospital, Shooters-hill, S.E.18. 


CITY OF LONDON MATERNITY HOSPITAL, Hanley-road, 
Londop, N.4. Required, HOUSE SURGEON (B2), obstetric, 
commencing Ist August, for 6 months. Salary £400-£€450 p.a., 
according to experience, with a deduction of £100 p.a., for 
board, lodging, &c. 

Applications, stating age, qualifications with dates, with 
copies of 3 recent testimonials, should be sent to the Secretary 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, London, N.7, from whom forms 
of application may be obtained, which should be returned by 
10th June, 1950. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark a. 
road, London, 8.E.1. (An Associate Hospital of Guy’s Hospital.) 
Required, HOUSE SURGEON (B2), post vacant Ist July, 1950. 
Duty for first 2 months will be in Casualty Outpatients’ Depart- 
ment. Post tenable for 6 months. Salary £400 or £450 a year, 
according to experience, with a deduction at rate of £100 a year 
for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post, 8th June, 1950. 

W. H. SIDNELL, House Governor. 
FINCHLEY MEMORIAL HOSPITAL, North Finchley, London, 
N.12. HOUSE OFFICER (B2) required to commence Ist July, 
1950. Salary and conditions of service in accordance with terms 


.of service of hospital medical and dental staffs (England and 


Wales). 

Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. 
GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.1. Required, 
REGISTRAR to the Dermatological Department (whole-time). 
Duties to commence Ist October, 1950. Salary £775 p.a. 
(Registrar, first year) in accordance with National Health 
Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medicai School, 8.E.1, to whom completed applications, 
with names of 3 referees, must be forwarded by 16th June, 1950. 


.GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.i. Kequired, 


REGISTRAR to the Dermatological Department (part-time). 
Duties to commence Ist October, 1950, for 1 year only. Salary 
at proportional rate of £775 p.a. with attendance on 7 sessions 
per week, in accordance with National Health Service terms 
and conditions of service. 

Application forms a be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed applications, 


-with names of 3 referees, must be forwarded by 16th June, 1950, 
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GERMAN HOSPITAL, E.8. Required, House Surgeon (B2), now 
vacant. Salary £400 or £450 (B2) p.a., according to experience, 
in accordance with approved National Health Service conditions 
of service, less a deduction of £100 p.a. for full residential 
amenities. 6 months’ appointment in the first instance. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, Hackney Group et 6) Hospital Manage- 
ment Committee, at Hackney Hospital, E.9. immediately. 
HACKNEY HOSPITAL, E.9. Required, Casualty Officer (A) or 
(B2) also to act as House Physician to the Skin Department. 
Post tenable for 6 months. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
—£350 p.a. (A), £400 or £450 (B2), according to experience. A 
deduction at rate of £100 p.a. will be made for residential 
emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hospital Management Committee, Hackney 
Group (No. 6), Hackney Hospital, E.9, by 3rd June, 1950. 


HAMI -W.3. (Royal 


HAMPSTEAD GENERAL HOSPITAL, The Green, N 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. asa ee payment, 
vacant Ist —_ tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILes, House Governor. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There are immediate vacancies for 2 Whole- 
time ASSISTANT MEDICAL REGISTRARS (Bl). Appoint- 
ments are graded as Registrar within the terms and conditions 
of hospital medical and dental staffs (England and 
es). . 

Further particulars and form of application, which must be 
returned by 5th June, 1950, are obtainable from H. F. RUTHER- 
FORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 15th July, 1950, for 
RESIDENT ANASSTHETIC REGISTRAR (B1). Appointment 
will be made in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Further particulars, and form of application, which must be 
returned by 5th June, 1950, are obtainable from H. 
RUTHERFORD, House Governor and Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is an immediate vacancy for a RESIDEN" 
ASSISTANT PHYSICIAN (Bl). Appointment is graded as 
that of a Senior Registrar within the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Full | pgs and form of application, which must be 
returned by 5th June, 1950, are obtainable from H. F. RuTHER- 
FORD, House Governor and Secretary. 


LONDON CHEST HOSPITAL, E.2. Hosp for Di of 
THE CHEST. MEDICAL REGISTRAR (part-time) to the Cardiac 
Department. Appointment for 1 year and renewable. Senior 
Registrar grade. 

Applications, stating age and qualifications with dates, with 
copies of 3 testimonials, should be sent at once to— 


Tomas Brown, Secretary. 
London Chest Hospital, E.2. 


LONDON HOSPITAL, WHITECHAPEL, E.!. Required, Registrar 
IN GENERAL SURGERY. A higher qualification, although 
desirable, is not essential. Appointment is for 1 year renewable 
for a further year at a salary of £775 and £890 p.a. respectively. 
Applications (12 copies), giving names and addresses of 3 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained) by 5th June, 1950. 
H. BRIERLEY, House Governor. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Required, MEDICAL REGISTRAR (B1) for full-time 
appointment, including Medical School duties, post vacant 
Ist July, Appointment for 1 year, renewable for a 
further year. Grading of post will be that of Registrar or 
Senior Registrar according to experience. 

Applications, with copies of 3 recent testimonials, should 
me. « the Secretary by 9th June, 1950. Wi] 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. HOUSE PHYSICIAN (B1), grading as Junior Registrar. 
Appointment for 6 months from ist July, 1950, and may be 
renewed. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary by 9th June, 1950. 


MIDDLESEX HOSPITAL, Required, Senior Anesthetic 
REGISTRAR (B1). Appointment is non-resident, with salar 
according to the new terms and conditions of service, and will 
be until 31st December, 1950, in the first instance, renewable 
annually for 2 further years. Applicants must hold the D.A. 
and have served as Registrar for 2 years. 

Forms of application obtainable from the Deputy Super- 
intendent and should be submitted, with copies of testimonials, 
by 10th June. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required JUNIOR MEDICAL REGISTRAR 
(B1). Appointment for 1 year and successful applicant would 
be expected to commence his duties 19th June, 1950. Salary 
on National Health Service scale according to seniority in 
grade. Post is full-time and non-resident. Appointment subject 
to National Health Service superannuation regulations. 

Applications, enclosing copies of 3 testimonials, should reach 
undersigned by 3rd June, 1950. 

FRANK CHAMBERS, Group Secretary. 
213, Kingsland-road, London, E.2. 
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MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2). 6 months’ appointment. Salary in accordance 
with the terms of service issued by the Ministry of Health. 
Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shoote rs-hill, 8.E.18. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2), for 6 months from 
approximately ist July, 1950. Salary £400 or £450 p.a., accord- 
ing to experience, less £100 p.a. for board and lodging. 
Applications, stating age. experience, and qualifications, 
with copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital. Greenwich, S.E.10, by 5th June, 1950. 
MILLER oF HOSPITAL, Greenwich, S.E.10. (180 Beds— 
recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) Required, SECOND HOUSE SURGEON (B2), for 
6 months from approximately Ist July, 1950. Salary £400 or 
£450 p.a., according to experience, less £100 p.a. for board and 
lodging. R practitioners holding A posts may apply. 
Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, S.E.10, by 
5th June, 1950. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICIAN 
(B1). This post carries the grade of Registrar. Salary in accord- 
ance with the terms and conditions of service for hospital medical 
and dental staffs. Appointment for 1 year in the first instance. 
Applications, with copies of testimonials, to be sent by 
3ist May, 1950, to H. Ewart MITCHELL, Secretary. 
NATIONAL HEART HOSPITAL, Westmoreland-street, London, 
W.1, and MAIDS MORETON, BUCKINGHAM. Required, HOU SE 
PHYSICIAN (B1), Male, at the Hospital’s Country Branch at 
Buckingham, for 6 months from Ist July, 1950. The holder 
of this post will also be expected to attend weekly at the Hospital 
in Westmoreland-street. Salary £450 a year, with a deduction 
of £100 in respect of board, residence, washing, &c. 
Applications, with copies of 3 recent testimonials, should be 
sent by 5th June, 1950, to— Ropert G. E. WHITNEY, 
_ Secretary to the Board of Governors. _ 
NEASDEN HOSPITAL. (200 Beds.) Locum Tenens Resident 
MEDICAL OFFICER (registrar) required from 16th June, 1950, 
pending p< er ane of a regular Registrar. Salary at rate of 
£775 p.a., less charge at rate of £100 p.a. to cover full residential 
emoluments. Hospital is for acute infectious diseases with 
supervision of a ward for tonsils and adenoids cases and 
probably 1 of tuberculosis patients. 
Applications, with testimonials or names of referees, to 
Neasden Hospital, Brentfield-road, 
N.W.10, immediately. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Obstetric 
HOUSE SURGEON (B2), resident, required July, 1950. Must 
have held house appointment in either medicine or surgery. 
Large Obstetric and Gynecological Department. Post approved 
for a and diploma of R.C.O.G. 6 months’ appoint- 
ment. Salary £400 p.a. for second post held or £450 for third or 
any subsequent post, less £100 p.a. for residence. Whole-time 
duties such as Hospital may require. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
by 3rd June. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. Required, 
SECOND ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), House Officer, Male or Female, for Infectious Diseases 
and the Chest Unit at Plaistow Hospital, vacant now. Appoint- 
ment subject to the terms and conditions of service prescribed 
by the Ministry of Health with salary in accordance with the 
number of posts previously held. Appointment for 6 months, 
renewable for a further 6 months. Appointment affords excellent 
experience in the investigation of chest cases and there are good 
facilities for postgraduate study. 

Candidates should send their Sy owed with copies of 
recent testimonials, by 31st May, 1950, to— 

M. J. HUNTLEY, Secretary. - 
West Ham Group Hospital Management Committee, 
Stratford, Lordon, E.15. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE SURGEON (B2), 
third post, vacant 27th May, 1950, for 6 months. Salary in 
specegenee with the terms of service issued by the Ministry of 
ea 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. ~ (240 Beds.) 
Required, RESIDENT JUNIOR REGISTRAR CASUALTY 
OFFICER (B1). Applicants must have held house appoint- 
ments and had surgical experience. Salary in accordance with the 
terngs of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, 2 HOUSE PHYSICIANS (A) or (B2), 
House Officer, Male or Female, for duties at Queen Mary’s Hos- 
pital for 6 months commencing Ist and 7th July, respectively. 
Appointments subject to the terms and conditions of service 
issued by the Ministry of Health, with salary in accordance 
with the number of posts previously held. 

Applications, with copies of recent testimonials, should reach 
undersigned by 10th 7: 1950. 

HUNTL EY, Secretary, 
West Ham Group No. 9 Hospital Management ( ‘ommittee. 
Stratford, London, E.15. 


QUEEN CHARLOTTE S AND CHELSEA HOSPITALS. Chelsea 
HOSPITAL FOR WOMEN. Required, JUNIOR REGISTRAR 
(anzesthetics), non-resident, tenable for 6 months in the first 
instance. Salary £670 p.a. Duties may include research into 
gynecological anvesthesia. 

Applications, stating age, qualifications with dates, nationality, 
and previous experience, with 1 copy of 3 recent testimonials, 
should be sent to the Secretary by 10th June, 1950. 

R. S. H. THOMAS, Secretary. 

339, Goldhawk-road, London, W.6. 

ROYAL CANCER. HOSPITAL, Fulham-road, London, S.W.3. 
Required, 2 HOUSE SURGEONS (B2), resident and non- 
resident. Posts are tenable for 6 months as from Ist July, 1950. 
Salary £400-£450 p.a., according to experience. R practitioners 
holding A posts may apply. 

Applications (on a form obtainable from the House Governor), 
with copies of 3 recent testimonials, should be sent to the 
House Governor and Secretary by 7th June, 1950. 

ROYAL FREE HOSPITAL GROUP. Applications invited from 
either Men or Women registered practitioners for post of 
SENIOR REGISTRAR IN PATHOLOGY (whole-time), non- 
resident. Salary in accordance with those laid down by the 
Ministry of Health. Appointment to date from Ist October, 
1950, for 1 year in the first instance. Some experience of Wasser- 
mann and Kahn techniques is desirable. 

Application forms can be obtained from the House Governor, 

Royal Free Hospital, Gray’s Inn-road, W.C.1, and should be 
completed and returned on or before 9th June, 1950. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
DEPUTY RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN (B2) at our Liverpool Road Branch, Islington, N.1, 
for 6 months, post vacant Ist July, 1950. Salary scale and 
conditions of service in accordance with those laid down by the 
Ministry of Health, less deduction for residence. 

Application forms can be obtained from the House Governor 
one should be duly filled in and returned on or before Ist June. 

50. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!I. Required, 
DEPUTY RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN (A) or (B2) at our Lawn Road Branch, Hampstead, 
N.W.3, for 6 months, post vacant Ist July, 1950. Salary scale 
and conditions of service in accordance with those laid down by 
the Ministry of Health, less deduction for residence. 

Application forms can be obtained from the House Governor 
os ould be duly filled in and returned on or before Ist June, 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
invited from either Men or Women medical practitioners for. 
appointment of OBSTETRICAL AND GYNA®COLOGIC AL* 
REGISTRAR (B1). Applicants must not be more than 10 years’ 
qualified and must possess the M.R.C.O.G. qualification. Salary 
scale and conditions of service will be in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Appointment is at our Liverpool Road Branch, Liverpool-road, 
N.1. Duties to commence as soon as possible. Suitably qualified 
practitioners holding B2 appointments, also R_ practitioners 
now holding B1 appointments and ineligible for H.M. Forces, 
= invited to apply. 

a forms may be obtained from the House Governor 
7: ould be duly filled in and returned on or before 8th June, 


ROVAL FREE HOSPITAL, Gray’s Inn-road, W. 
invited from Female practitioners of not more 10 years 
since qualification for post of RES DENT. ASUALTY 
OFFICER (B2) for 6 months. Duties to commence Ist July, 
1950. Salary scale and conditions of service in accordance 
with those laid down by the Ministry of Health, less deduction 
for residence. Suitably qualified practitioners holding A appoint- 
ments are invited to apply. 

Application forms may be obtained from the House Governor 
+ amaaeay be duly filled in and returned on or before Ist June, 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT ANAESTHETIST (B2). Duties of the above post 
tenable for 6 months commencing Ist July, 1950. Salary scale 
and conditions of service in accordance with those laid down 
by the Ministry of Health, less deduction for residence. 

Application forms may be obtained from the House Governor 
and should be filled in and returned before Ist June, 1950. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Required, 
OBSTETRIC HOUSE SURGEON (B2), with some gynecological 
work, for 6 months commencing Ist August, 1950. Salary scale 
and conditions of service in accordance with those laid down by 
the Ministry of Health, less deduction for residence. 

Application forms can be obtained from the House Governor 
=e should be duly filled in and returned on or before Ist June, 


. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
ORTHOPADIC HOUSE SURGEON (B2) for 6 months 
commencing Ist July, 1959. Salary scale and conditions of 
service in accordance with those laid down by the Ministry of 
Health, less deduction for residence. Suitably qualified prac- 
titioners holding A appointments are invited to apply. R prac- 
titioners now holding B2 appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Application forms can be obtained from the House Governor 
and should be duly filled in and returned on or before Ist June, 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
invited for post of SENIOR REGISTRAR (B1), full-time, 
non-resident, in the Diagnostic X-ray Department, commenc ing 
1st July, 1950. Candidates must hold the D.M.R. qualification. 

Applications, on forms to be obtained from the House 
Governor, and giving names of 3 referees, should reach the 
House Governor, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, by 9th June. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required 
HOUSE SURGEON (B2) or (A) for work in the E.N.T. and 
Ophthalmic Department for 6 months commencing Ist July, 
1950. Salary scale and conditions of service in accordance 
with those laid down by the Ministry of Health, less deduction 
for residence. 

Application forms can be obtained from the House Governor 
and should be duly filled in and returned on or before the 
Ist June, 1950. 

ROYAL NATIONAL THROAT, NOSE AND EAR eee 
Gray’s Inn-road, London, W.C.1, and Golden-square, W 
There will be a vacancy for post of RESIDENT HOUSE 
SURGEON (B2) on Ist June, 1950. Appointment for 6 months 
with salary as laid down for House Officer grades in the terms 
and conditions of service in the National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with M cuca of 1-3 
recent testimonials, should be sent immediately to 
JOHN a. Youna, House Governor and ‘Secretary. _ 


Gray’s Inn-road, London, W. C. 1, and Golden-square, W.1 
Applications invited for post of ANASSTHETIC REGISTRAR 
to work as required at both Hospitals, but to be resident at 
Golden Square Hospital. Applicants should have had some 
— experience in anesthesia and preferably should hold the 

A. or be working for that diploma. Salary in accordance 
with the terms and conditions of service under the National 
Health Service. 

Applications, giving full particulars of age, qualifications, 
and experience, with names of 2 referees, should be sent by 
9th June, 1950, to— 

Joun H. YounG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP bah MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male, post vacant 5th July, 1950, 
for 6 months. sl £400-£450 p.a., according to ex rience, 
with a deduction of £100 p.a. in respect ‘of residential emoluments. 

Applications, stating age, qualifications with dates, and 
paepeony ecco with copies of 3 recent testimonials, should be sent 

to undersigned by 3rd June, 1950. 

GILBERT G. PANTER, Secretary. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMI Req = 


HOUSE SURGEO AND CASUALTY OFFICER - 
post vacant 10th June, 1950, for 6 months. Salary £400-—£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. 

' Applications, stating age, qualifications, with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 3rd June, 1950, to GILBERT G. PANTER, Secretary. 
ST. ANN’S GENERAL HOSPITAL, Tottenh N.I5. Resident 
HOUSE PHYSICIAN (B2) required to take up duties on or 
about 5th June, 1950. Work includes infectious diseases and 
chronic sick. Post tenable for 6 months. Salary £350-£450 p.a., 
in accordance with previous posts held, less deduction at rate of 
£100 p.a. for board and residence. 

Applications, with 3 recent testimonials or names for reference, 
should reach the Secretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, N.15, by 2nd June, 1950. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.i0. (832 Beds.) 
—— HOUSE PHYSICIAN (A) or (B2) at above Hospital. 

months’ appointment from approximately ist July, 1950. 
} aw £350-£450 p.a., according to experience, less £100 p.a. 
for board and lodging. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the $ Secretary, 
Greenwich and Deptford Hospital Management Committee, at 
the Hospital by 5th June, 1950. 

NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2), vacant Ist June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospita ment 
Committee, Memorial Hospital, Shooters-hill, S.E. 18. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. 
HOUSE SURGEON (B2), vacant 3rd June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.1 


ST. MARK’S HOSPITAL FOR THE DISEASES OF se RECTUM 
AND COLON, E.C.1. HAMMERSMITH, WEST 
LONDON AND ST OSPITAL GROUP. Required, SENIOR 
SURGICAL REGISTRAR (B1), resident, for 6 months, from 
Ist July, 1950. Applicants must possess a higher surgical 
qualification. Salary in accordance with terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications with dates, and 
ayy appointments held, with names of 3 referees, should 

sent by 10th June, 1950, to RAYMOND BULL, Secretary. _ 


"Required, 


ST. MARY’S HOSPITAL, London, w.2. Required, Second 
ANASTHETIC REGISTRAR. Candidates must be registered 
medical practitioners and hold the D.A. Appointment for a 
first — of 12 months. Grading of this post is either Registrar 
£775 ., or Senior Registrar £1000 p.a., according to the 
candi a~=¥ experience. Successful candidate will be expected 
to undertake duties as required at the various hospitals in the 
teaching centre. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and date of registration, and details of 
previous appointments, with names and addresses of 3 referees, 
should reach undersigned by 3rd June, 1950. 

lith May, 1950. ALAN PowpiTcu, House Governor. 
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ST. CLEMENT’S HOSPITAL, 2a, Bow-road, Bow, E.3. Required, 
HOUSE PHYSICIAN (A) or (B2) in the Psychiatric Unit. 
ine offers excellent experience in the full range of. acute 

Bere ass tA disorders, and the unit is recognised for the D.P.M. 

alary £350 (A), £400 or £450 (B2), p.a., according to experience, 
on £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, should be sent to the Assistant 
Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, London, S.E.13. (General— 
112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), vacant Ist July, 1950. 
6 months’ appointment. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 

with copies of 3 recent testimonials or names of referees, should 
be sent to the Secretary at St. John’s Hospital, Morden-bill, 
S.E.13, as soon as possible. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Required, Part-time 
REGISTR AR (B1) in the Department of Physical Medicine 
to carry out 2 sessions per week for 1 year in the first instance. 
Terms and conditions of service of hospital medical and dental 
staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 

Clerk of the Governors by 10th June, 1950. 

ST. THOMAS’S HOSPITAL, London, S.E.I. Required, Part-time 
SENIOR REGISTRAR in the Neurological Department for 
1 year in the first instance, from Ist October, 1950, 5 sessions 
per week. Terms and conditions of service of hospital medical 
and dental staffs will apply. 

Applications (12 copies), stating’ age, qualifications with dates, 
and details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by 17th June, 1950. 

ST. THOMAS’S HOSPITAL, London, S.E.I. There is a vacan 
for post of SENIOR RESIDENT ANASTHETIST (BI) 
whole-time, Junior Registrar grade, 6 months in the first 
instance. Terms and conditions of service of hospital medical 
and dental staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by 10th June, 1950. 


ST. THOMAS’S HOSPITAL, London, S.E.1. 
for post of JUNIOR RESIDENT ANAESTHETIST (BD), 
House Officer grade, for 6 months. Terms and conditions of 
service of hospital medical and dental staffs will apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by 10th June, 1950. 
WANSTEAD HOSPITAL, Wanstead, E.!!. (200 Beds.) Required, 
HOUSE SURGEON (A) or (B2), post now vacant. Salary 
£350, £400, or £450 p.a., according to experience, with @ deduction 
at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be sent immediately to— 

R. HALTON HARRISON, Secretary 
Hospital Management Committee, Forest La No. 11. 

__Langthorne-road, Leytonstone, E.11. 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
TEACHING GROUP. HOUSE PHYSICIAN (B2) and CASUALTY 
OFFICER (B2) required for 6-monthly appointments from 
ist August and Ist July respectively. Salary £400 or £450 p.a., 
according to experience, with deduction of £100 p.a. for 
residential emoluments. 

Applications, with copies of testimonials, should be submitted 
by 7th June to the Assistant Secretary, \ stemmed Children’s 
Hospital, Vincent-square, London, 8.W.1 


a Provincial 


ALDERLEY EDGE, near MANCHESTER. DAVID LEWIS EPI- 
LEPTIC COLONY. A medical Man or Woman will be required 
shortly to assist the Medical Director of this Colony. The post 
should be combined with reading or research. Salary £475 a 
year, plus full emoluments. 

Please communicate with the Director at the Colony. 
ALTRINCHAM GENERAL HOSPITAL, Altrincham, 
MANCHESTER. Beds.) Required, JUNIOR 
TIC REGISTRAR (B1), resident, to commence on or about 
Ist June, 1950. Salary £670 p.a., less £100 for residential 
emoluments. This resident appointment in busy hospitals 
staffed by Manchester Consultants offers excellent opportunities 
of practical experience to suitably qualified candidates. The 
work will be principally at Altrincham General Hospital and the 
St. Anne’s Ear, Nose and Throat Hospital, but successful candi- 
date will be expected to work at any other hospital in the group. 

Applications, stating qualifications, previous hospital i 
perience, age, nationality, names and addresses of 3 refer 
should be forwarded to the Secretary, North and Mid-Ch i 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE “—_ applications for post of JUNIOR MEDICAL 
REGISTRAR (B1) to commence duty in June, 1950, at the 
various hospitals of the group, but eeeerey at Lake Hospital, 
Ashton-under-Lyne (600 Beds). Salary in accordance — 
Ministry of Health terms and conditions of service—£670 

less a charge of £100 p.a. for residence, &c. Suitably qual fied 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, may apply. 

Applications, stating ages, nationality, qualifications, and 
——— with copies of recent testimonials, should be 
forwarded to R. W. McViry, 

cond, Stalybridge, Cheshire. 
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ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 

JUNIOR ANASTHETIC REGISTRAR (B1) required. Salary 

£670 p.a., less £100 p.a. for board and lodging, &c. Post is 

full-time, and preference given to those holding or studying 

for the D.A. Suitably qualified R practitioners holding B2 

appointments, also those holding Bl posts and ineligible for 
I. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible gr 

. W. MeViry, Secretary, Ashton 
Hyde, and Fae Hospital Management Committee. 
Astley- road, Staly bridge, Cheshire. 
ASHTON-UNDER-LYNE LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
om ys emoluments. R practitioners holding A posts may 


be addressed to— 
. Movity, Secretary, Ashto 
Hyde, and Hospital Management 

Astley - Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (B1). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and _ conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), Ee! to £1000 p.a. 
Suitably qualified R practitioners holding Se 
also those holding B1 posts and ineligible f for Bi. Forces, are 
invited to apply. 

‘ieolanien giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to— 

R. W. McvViry, Secretary, Ashton 
Hyde, and Glossop Committee. 

Astley- ond, Stalybridge, Cheshir 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Bed 
A noations invited for post of Male RESIDENT CASUALTS 
oO CER (B2) at a poy of £400-£450 p.a., according to 
Scoubanes. — charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). practi- 
tioners —— A posts may apply, when appointment will be 
limited to 6 months. 

Applications ta be addressed to— 

R. W. McVirty, Secretary, Ashto: 
Hyde, and Hospital Management 

Astley-road, Stalybridge. = 
BATH. ST. MARTIN’S HOSPITAL. Required, House Physician. 
Salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by Ist June, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES AND RESEARCH UNIT. Required, HOUSE PHYSI- 
CIAN (B1). Appointment commences 22nd June, 1950. Salary 
in accordance with the terms and conditions of service laid 
down by the Ministry of Health. Post is non-resident and the 
Hospital is recognised for Part II of the D.Phys.Med 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by 12th J une, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor ‘Hospital, Bath. 

BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES AND RESEARCH UNIT. Required, HOUSE PHYSI- 
CIAN (B2), resident. Salary in accordance with the terms 
and conditions of service laid down by the Ministry of 
Health. Hospital is recognised for Part II of the D. Phys. Med. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials to be received by undersigned by 12th 
June, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath 
BATH. ROYAL | NATIONAL } HOSPITAL FOR: “RHEUMATIC 
DISEASES AND RESEARCH UNIT. Required, 2 REGISTRARS 
at above Hospital. The conditions of service are in accord- 
ance with those laid down by the Ministry of Health 
and the salary is £775 in first year; £890 in second and any 
subsequent years. Hospital recognised for Part II of the 
D.Phys.Med. and opportunity will be given for doing work 
towards the M.D. thesis. The post is non-resident. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be received by undersigned by 19th 
June, 1950. . LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 3 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-—£450 p.a., according to 
experience, less £100 p.a. residence. 

‘ Applications, with names of 2 referees, to Medica] Superinten- 
ent. 

BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 
HOUSE PHYSICIAN (A) or (B2) required at above Mental 
Hospital. Salary £350-£450 p.a., according to previous posts 
held. A charge of £100 p.a. will be made in respect of board 
and lodging and other services provided. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Riding Hospical Management Committee, 
Westwood Hospital, Beverley, Yorks. 


BARNSLEY. BECKETT HOSPITAL. Required, Anesthetic 
REGISTRAR, post vacant 13th June, 1950. Grading will be 
that of Registrar. Salary in accordance with terms and 
conditions of service of hospital medical and dental staffs— 
£775-£890. Preference given to candidates holding D.A. 
Post can be resident or non-resident. 

Applications, giving full particulars of experience, qualifica- 
tions, age, &c., with copies of testimonials, to— 

J. NUNN, Secretary, 
Barnsley Hospital Management Committee. 
Gawber-road, Barnsley. 

DFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOBOGICAL HOUSE SURGEON 
(B2), Male or Female, post now vacant. Appointment for 6 
months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group B Hospital Management Committee, St. Peter’s Hospital, 

ord 
BIDEFORD A AND DISTRICT HOSPITAL. (55 Beds.) Required, 
Locum HOUSE OFFICER (B2), second or third post. 

Applications to be sent to the Secretary and Finance Officer, 
North Devon Hospital Managemept Committee, 19, Alexandra- 
road, Barnstaple, as soon as possible. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 

SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (B2), Male or Female, post now vacant, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 
or £450 p.a., according to experience, less £100 for board and 
lodging. Appointment for 6 months with subsequent oppor- 
tunities for Research or Surgical Registrar post. 

Applications to be addressed to the Acting Secre' 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUS 
SURGEON (A) or (B2), ‘Male or Female. Salary £350, £400, 
or £450 pma., according to experience, less £100 p.a. for board 
and lodging. Appointment in the first place for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. Required, RESIDENT JUNIOR REGISTRAR 
(surgical). Candidates must have held house appointments 
and have had surgical experience. Appointment for an initial 
period of 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications should be forwarded to undersigned, stating 
full particulars of experience and qualifications, with names of 
2 referees. 

J. PRESTON, Secretary, Hospital Committee. 

Dudley Re Road Hospital, Birmingham, 


BIRMINGHAM AND MIDLAND EYE a Church-street, 
BIRMINGHAM, 3. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF 
HOSPITALS. Required, HOUSE SURGEON-(B1). Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Appointment 
for not less than 12 months, to enable successful candidate to 
prepare for the D.O. 

Applications, stating age, full particulars of experience and 
qualifications, should be forwarded to undersigned, with names 
of 2 referees. 

J. PRESTON, Secretary, Hospital menepemnant Committee. 

Dudley Road Hospital, Birmingham, 1 8 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The Birming- 
HAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications invited 
for under-mentioned posts :— 
SENIOR RE GISTR AR (B1) in Aneesthetics. 
REGISTRAR (B1) in Anzesthetics. 
Posts are both non-resident. They will be centred at Dudley 
Road Hospital (980 Beds), but the duties will cover other 
hospitals within the group, and will include some night duties. 
Considerable experience in anesthetics is required for the senior 
post, and applicants must hold the D.A. This Hospital is 
recognised for the training for the D.A. Appointments in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 
J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM, I8. DUDLEY ROAD HOSPITAL. (980 Beds.) The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
SURGICAL HOUSE OFFICER (B2) with part-time duty in the 
E.N.T. Department. Appointment in_ accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Post recognised for the final 
F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with 3 recent testimonials, should be sent to— 

PRESTON, Secretary, Hospital Management Committee. 
Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Required, RESIDENT MEDICAL 
OFFICER (B1) in the grade of Junior Registrar or Registrar, 
the duties to commence as soon as possible. Candidates must 
be registered medical practitioners and have held a resident 
post in a teaching hospital. Appointment for 1 year in the 
first instance and is subject to National Health Service super- 
annuation regulations. Suitably qualified R practitioners 
holding B2 gy also those holding Bl posts and 
ineligible for H.M. Forces invited to apply. 

Forms of applic ation may be obtained from undersigned and 
should be returned by 31st May, 1950. 

__ 13th May, 1950. Winywoop, House Governor. _ 
AMEN DED DVERTISEMENT 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 

medical practitioners, for following resident posts :— 

HOUSE SURGEON (A) or (B2), vacant Ist July, 1950. 

2 HOUSE PHYSICIANS (A) or (B2), vacant Ist August, 1950. 

HOUSE SURGEON (A) or (B2) to the E.N.T., Orthopeedic, 
and Dental Departments, vacant Ist August, 1950. Appoint- 
ment recognised by the Conjoint Board for the D.L.O. 

Appointments are for 6 months. Salaries and conditions of 
service in accordance with Ministry of Health scale £350 (A), 
£400 or £450 (B2), p.a., according to experience. 

Forms of applic ation may be obtained from undersigned and 
should be returned by 10th June, 1950. 

N. R. Winwoop, House Governor. 

BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, Edmund- 
street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, 2 HOUSE SURGEONS (A) or (B2) at above Hospital, 
vacant immediately. Appointments are subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, with 
copies of 2 recent testimonials, should be forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 
Dudley Road "Hospital, Birmingham, 18 


BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
Required, Whole-time REGISTRAR (B1). Successful applicant 
will reside at above Hospital (accommodation for single person 
only) but will undertake duties at the Chest Clinic, Great Charles- 
street, Birmingham, 3, as required. Arrangements will also 
be made for experience in the Thoracic Surgical Centre of the 
group. Applicants should have had previous experience in the 
treatment of tuberculosis. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £775 for 
first year, and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials. should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of this advertisement. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR SURGICAL REGISTRAR. Duties will include 
general surgery, orthopedics, and casualty services. Candidates 
should possess a higher surgical qualification. Salary and 
conditions of service in accordance with national scale. 

Applications, stating age, experience, and qualifications 
with dates, with 1-3 testimonials, should be sent to the Medical 
Superintendent as soon as possible. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAYMEADS 
HOSPITAL. (300 occupied Beds.) Required, RESIDENT 
SENIOR REGISTRAR (B1), pathology. Salary £1000- 
£1300 p.a., less £130 p.a. residential emoluments. Appoint- 
ment to commence 5th July, 1950, and is subject to the terms and 
conditions of service of hospital medical and dental staffs 
and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of 
referees, should be sent by 3rd June, 1950, to the Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 


BLACKPOOL. VICTORIA HOSPITAL. Required, House Surgeon 
(Orthopeedic and Casualty Department), vacant 25th July, 1950. 
Salary £350 (A), £400 or £450 (B2), a year, wahnin ORe to 
experience, less £100 for residential emoluments. 

Applic ations, stating age qualifications, and details of 
experience, with recent testimonials, should be-sent to the 
Administrative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Resident 
ANAESTHETIST (Female). Post vacant 25th July and is 
recognised for the D.A. Salary £350 (A), £400 or £450 (B2), 
a year, according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and details of 
experience, with 3 recent testimonials or names of referees, should 
be sent to the Administrative Officer, Victoria Hospital, 
Blackpool. WALTER R. SMITH, Secre tary, 

Blackpool and Fylde Hospital Management "Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Required, House 
PHYSICIAN, post vacant 4th July, 1950. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications, stating age, experience, and qualifications, and 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Blackpool. 

Ww ER R. SMITH, Secretary, 
Blackpool and Fylde Hospital Management Committee. 
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BLACKPOOL. VICTORIA HOSPITAL. Required, Ophthalmic 
REGISTRAR of Junior Registrar or Registrar status, according 
to qualifications and experience. Salary Junior Registrar 
£670 p.a., Registrar £775-£890 p.a. Conditions of service in 
accordance with Ministry of Health recommendations. Post is 
non-resident ; candidates must have had experience in ophthal- 
mology and preference given to those holding or studying for 
the D.O.M.S. 

Applications, stating age, qualifications and dates, with 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL, Farnworth, near Bolton. 
(510 Beds—Junior Medical Establishment of 14.) Required, 
JUNIOR REGISTRAR (B1), Resident Pathologist. Male or 
Female, post vacant early in June. Salary and conditions of 
service in accordance with terms issued by the Ministry of 
Health. R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded as soon as possible to undersigned 
at the Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 
___ Bolton and District "Hospital Management Committee. 


BOLTON ROYAL INFIRMARY. (250 Beds—Junior Medical 
Establishment of 10.) Required, RESIDENT HOUSE 
PHYSICIAN (B2), Male or Female. Post vacant beginning of 
June and tenable for 6 months. Salary £400 or £450 p.a., 
according to expericnce, with conditions of service in accordance 
with the terms issued by the Ministry of Health. A charge of 
£100 p.a. is made for board and.lodging, &c. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

P. TRAVIS, Secretary, 

Bolton and District Hoépital Manage ment Committee. 
BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) required for 
duty at the Committee’s mental group of hospitals which includes 
approximately 350 Beds for mental defectives and 200 Beds 
for mental cases. Salary £700-£50-£1000 p.a., non-resident. 
The position provides good experience particularly with regard 
to mental defectives as considerable extensions to existing 
accommodation have been approved. Possession of an appro- 
priate qualification or suitable experience is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent immediately, to— 

LORIME R, Secretary, 
Bradford B- Hospital Management C ‘ommittee. 

Midland Buildings, 12, Canal-road, Bradford. 


BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
GERIATRIC REGISTRAR (B1) required for duty at the 
Committee’s chronic sick hospitals. Salary £775-£890, non- 
resident. A progressive Geriatric Unit has been established at 
one of these hospitals, and the appointee’s principal duties will 
be at this hospital. Applicants should possess a higher qualifica- 
tion in medicine or other special qualifications. 

Applications, stating age, nationality, qualifications, and 
experience, with names vot 3 referees, should be sent immédiately 
to— . R. LORIMER, Secretary, 

Bradford B Hospita! Management Committee. 
Midland Buildings, 12, Canal-road, Bradford. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon (A) or 
(B2), orthopeedic and casualty, required for 6 months. Post 
now vacant. Salary £350 p.a. (A), or £400-£450 p.a. (B2), 
according to experience, less £100 p.a. in respect of emoluments. 

Applications, giving details of age, nationality, experience, 
and qualifications with dates, with copies of recent testimonials, 
to be addressed to the Assistant Secretary at above Hospital. 


BROXBURN. BANGOUR GENERAL HOSPITAL. Applications 
invited for an existing vacancy as HOUSE PHYSICIAN (A) 
or (B2) in the General Medical Unit at above Hospital. Salary 
£350-£450 p.a., according to previous experience, less deduction 
of £100 p.a. in’ respect of board and lodging and other services 
provided. 

Applications, giving age. qualifications, and particulars of 
revious experience (if any), should be lodged with the Medical 
uperintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Burnley and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A), surgical. Appointment for 6 months and 
salary will be in accordance with the terms and conditions 
of service of hospital medical staff in the National Health 
Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

Victoria Hospital, Burnley. 
BRISTOL. STOKE PARK COLONY GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE. JUNIOR HOSPITAL MEDICAL 
OFFICER (B1). Salary £700—£50-£1000 p.a., in accordance with 
the terms and conditions of service for hospital medical staff, 
appointment subject to National Health Service superannuation 
regulations. A modern house suitable for married Man or 
Woman is available at Stapleton Park Colony, for which rent 
and rates will be charged. Stoke Park Group accommodates 
approximately 1800 patients in various institutions at Bristol 
and adjacent to it. There is a research department and every 
facility for postgraduate study. Candidates are invited to visit 
the hospitals by direct arrangement with the Medical Super- 
intendent. 

Apply, with full particulars, and copies of 2 testimonials and 
name and address of 1 referee, to the Medical Superintendent, 
Stoke Park Colony, Stapleton, near Bristol. 
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BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (B2) required immediately to work in Neurosurgery 
Department. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. 

BRISTOL. COSSHAM FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) Required, 
REGISTRAR (B1), non-resident, in Clinical Pathology. Success- 
ful candidate will be based on the Area Laboratory situated at 
Frenchay Hospital. Applicants must have had some experience 
in clinical pathology and the work will consist of heematology 
and bacteriology. Post will be graded as Registrar at £775 or 
£890 p.a., depending on the experience and previous service of 
successful candidate. Conditions of service as issued by the 
Ministry of Health. Applications from R practitioners holding 

1 posts cannot be considered unless they are ineligible for 
H.M. Forces. 

Applications, by letter, stating age and qualifications, and 

giving details of posts held and experience gained, with names 
and addresses of 3 referees, should reach the Group Secretary, 
Frenchay Hospital, Bristol, by 31st May. 
BRENTWOOD MENTAL HOSPITAL MANAGEMENT COM- 
MITTEE, BRENTWOOD, ESSEX. Locum Tenens MEDICAL 
OFFICER (Male or Female) required. Experience of Mental 
Hospitals desirable but not essential. Salary £12 12s. per week, 
with full residential emoluments. 

Apply as soon as possible, with names of 2 referees, to 
Physician-Superintendent. 


BRIGHTON. SUSSEX MATERNITY HOSPITAL, Buckingham- 
road, BRIGHTON. (65 Beds.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (B2). 6 months’ appointment as from Ist July, 1950. 
Salary £400-£€450 a year, according to experience, less £100 a 
year in respect of emoluments. Hospital is recognised for the 
M.R.C.O.G. 

Applications, stating age, qualifications, nationality, and 

copies of recent testimonials, should be sent to the Administrative 
Officer on or before Sth June, 1950. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. (679 Beds—a General 
Hospital catering mainly for chronic cases, but with beds 
for Mental cases, Obstetric cases, and Gyneecological cases, 
and including a Children’s Ward.) Required, HOUSE 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Above appointment is open to practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, when appointment will be for 6 months, 
otherwise renewable. 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (An acute General ‘Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds, mainly surgical, with beds for orthopeedic and other 
specialties. ) Required, JUNIOR ORTHOPAEDIC REGIS- 
TRAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding Bl posts not con- 
sidered unless ineligible for H.M. Forces. 

Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained. 

VILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


BURY GENERAL HOSPITAL (with Continuation Hospital 178 
Beds—an Acute General Hospital with beds for Orthopedic 
and other specialties). Required, HOUSE PHYSICIAN. 
Salary, &c., in accordance with the terms of service for medical 
and dental staffs (England and Wales)-——-£350 (A), £400 or £450 
(B2), p.a. Practitioners within 3 months of qualification and 
liable Sindee the National Service Acts may apply, when appoint- 
ment will be for 6 months; otherwise rene swable. 
Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 
WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY ST.EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2) for ophthalmic 
surgery and minor general surgery. Salary £350 or £400 p.a., 
less £100 residential emoluments. Appointment normally for 
6 months. 

Applications to the House Governor, West Suffolk General 
Hospital, Bury St. Edmunds. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
HOUSE PHYSICIAN required for 6 months from Ist July to 
work in conjunction with Medical Registrar. Salary £350 (A), 
£400 or £450 (B2), according to experience. 

Apply, with 3 testimonials, to Group Secretary by 15th June. 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
ORTHOPAEDIC HOUSE OFFICER (A) or (B2), resident, post 
now vacant. Appointment for 6 months and subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within range £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect. 
of board and lodging and other services provided. 

Application forms may be obtained from undersigned and 
should be submitted at once. 

A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 

__ Cumberland Infirmary, Carlisle. 
CARLISLE. CUMBERLAND INFIRMARY. Required, Whole-time 
SENIOR RADIOLOGICAL REGISTRAR (B1), diagnostic. 
Candidates must possess a Diploma in Radiology. Duties 
primarily at the Cumberland Infirmary, Carlisle (354 Beds), 
but will also include duties at all the 15 hospitals within the group 
and at a new Chest Clinic now being constructed. Post is non- 
resident. Salary £1000-£1300 and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs, and appointment is subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, present appointment, 
and experience, with names of 2 referees, should be forwarded 
as soon as possible to the Sec retary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, ‘arlisle. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applications invited for appointments of :— 

HOUSE SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2). 

6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent to— 

. W. Younes, Secretary, 
West W. ales’ Hospital Management. Committee. 

Glangwili, Carmarthen 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, RESIDENT HOUSE PHYSICIAN 
for medical and general duties. Salary, first post (A) £350 p.a., 
second post (B2) £400, third post (B2) £450, less £100 board, 
lodging, and other services provided. 

Applications should be addressed to the Physician-Superin- 
tendent to reach him by first post, 3rd June, 1950. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) Required, HOUSE SURGEON. Appointment 
will be resident and tenable for 6 months in the first instance. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience, 
less £100 p.a. in respect of emoluments. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Com- 
mittee, General Hospital, Cheltenham. 

COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

JUNIOR REGISTRAR ANAESTHETIST for Manor and 
George Eliot Hospitals (approximately 250 acute beds). 
Salary £670 p.a. 

Coventry and Warwickshire Hospital (346 Beds) 

JUNIOR "REG ISTRAR ANASTHETIST (B1), now vacant. 
Hospital recognised for D.A. 

HOUSE SURGEONS (A) or (B2) to the General Surgical and 
Central Accident Units (2 posts). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 


CREWE MEMORIAL HOSPITAL, Cheshire. ~ (General Hospital 
—1l15 Beds.) Required, JU NIOR REGISTRA R (B1), surgical, 
Male or Female. Salary £670 p.a., subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, giving particulars of age, experience, and date 
available, with copies of 3 testimonials, to be sent to the Secretary, 
South Cheshire Hospital Management Committee, Crewe 
Memorial Hospital, Crewe, within 10 days of appearance of this 
notice. H. K. GWILiiaM, Secretary. 


CREWE MEMORIAL. HOSPITAL, Cheshire. (General Hospital 
—115 Beds.) Required, HOUSE OFFICER (A) or (B2), 
surgical, Male or Female. Salary on scale £350-£450 p.a., subject 
to the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, giving particulars of age, experience, and date 
available, with copies of 3 testimonials, to be sent to the Secretary, 
South Cheshire Hospital Management Committee, Crewe 
Memorial Hospital, Crewe, within _ days of appearance of this 
notice. . K. GWILLIAM, Secretary. 


CHESTERFIELD AND NORTH aaataual ROYAL HOS- 
PITAL. CASUALTY OFFICER (A) or (B2) required imme- 
diately. Post tenable for 6 months. The Hospital serves thickly 
populated industrial and mining area, and offers wide and varied 
experience. Salary and conditions of service established by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to— 

M. H. Secretary, 
Chesterfield Hospital Management € ‘ommittee. 
Royal Hospital, Chesterfield. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (331 Beds.) Required, RESIDENT JUNIOR ANAS- 
THETIC REGISTRAR (B11). The Hospital is approved for 
the purposes of the D.A. examination. Salary in accordance 
with national scale. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, <a 

H. Boone, Secretary, 
Chesterfield Management Committee. 

Royal Hospital, Chesterfield. 

CHESTERFIELD. SCARSDALE HOSPITAL. Obstetric and 
AL HOUSE SURGEON (A) or (B2) required 
immediately. ppointment limited to 6 months. Salary and 
conditions of a. « ce in accordance with Ministry’s terms. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to— 

M. H. BOonr, Secretar 
Chesterfield Hospital Committee. 

__ Royal Hospital, Chesterfield. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopeedic Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
nen’ | od and conditions of service issued by the Ministry of 

ealth. 

Applications, with names and addresses of referees, to be 

sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary. 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2) resident. Salary in accordance 
with national scale. 

Apply, giving age and references, to— 

G. W. BECKWITH, Secretary 
Darlington District Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Required, Resident 
ANASSTHETIST (B1), Male or Female. Salary £670 p.a. 
National Health Service superannuation regulations in force. 
Previous experience in aneesthesia an advantage, but not essential 
(Trainee post). 
Apply, with references nA full details, forthwith to— 
G. W. BECKWITH, Secretary 
Darlington District Hospital ime, ‘Committee. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR REGISTRAR (B1) in Anesthetics for duty 
at hospitals in the Group. Candidates should satisfy the criteria 
for such appointments, as laid down in the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) and preference given to those holding the D.A. Salary 
within scale £1000—£€1300. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Dartford Hospital Management 
Committee, Room No. 21, The Bow Arrow Hospital, Dartford, 
Kent, by 7th June, 1950. 


DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post vacant 
Ist July, 1950. Salary and conditions of service in accordance 

th ys new National Health Service terms. R practitioners 
holding A — and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, ——_, be sent to— 

ARTHUR R. CAsH, Secretary, Ply 
South Devon and East Cornwall Gensel Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth 


DORCHESTER, DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male, post vacant 
June, 1950. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may or. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of ont monials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee. Damers-road, Dorchester, Dorset, immediately. 


DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for the Examinations of the —, 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 p. a. 
will 2 made for board, residence, &c. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
will be considered. 
a. stating age, qualifications with dates, nation- 
ty, and present post, with copies of 3 recent testimoni als, 
shoula be forwarded immediately to— 
ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY. (330 Beds.) Rows ired, 
ORTHOPADIC HOUSE SURGEON (A) or (B2). alary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 25% years of age not having 
held an A post, will be considered. 
Applications, stating age with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded —— y 
RTHUR JONES, Secretar 
Do Hospital Management 
c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p.a. (B2), from whicha 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, will be considered. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimo’ nials, 
should be forwarded immediately to— 
ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
__c/o Doncaster Royal Infirmary. 
DAGENHAM HOSPITAL, Dagenham, Essex. Required, Resident 
SENIOR REGISTRAR at above Hospital. The Hospital 
at present 133 Beds for pulmonary 
all stages. Candidates, besides previous general hospital appoint- 
ments, must be experienced in all modern treatments of pul- 
monary tuberculosis. Preference given to candidates holding or 
reading for higher qualifications. Salary + irc according 
to experience, less emoluments valued at £15 
Applications, with full details of fd nog “experience, with 
copies of recent testimonials, should be sent to undersigned 
within 2 weeks of this date. Further particulars may be obtained 
from the Secretary (VALentine 1046). 
G. AUSTIN HEPWORTH, Secretary, Liford and 
Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 
DEWSBURY, BATLEY MIRFIELD HOSPITAL MANAGE. 
MENT COMMITTEE NO. APD plications invited for post of 
JUNIOR REGISTRAR: (anest etics), vacant Ist June, 1950, 
for duties at the 3 principa “gy hospitals in the group, viz :— 
Staincliffe General Hospital eds. 
and District Infirmary and Annexe, 


Batley and District General Hospital, 102 Beds. 

Successful candidate will also be required to undertake 
duties at the remaining hospitals in the group, if necessary. 
Post is recognised for the D.A. and provides an excellent oppor- 
tunity for practical capertence and study for the diploma. 

y in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to— 

G. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 

ECCLES AND PATRICROFT HOSPITAL. (General Hospital— 
72 Beds.) Required, HOUSE OFFICER (A) or (B2). Appoint- 
ment is for 6 months. Salary and conditions in accordance 
with the terms of service issued by the Ministry of Health. 
The work of the Hospital is mainly surgical and there is a 
busy Outpatients’ Department. 

Applications by letter, with copies of 2 recent testimonials, 
to the Secretary, West Manchester Hospital Management 
Committee, stating age, degrees, &c., whether R practitioner, 
and details of appointments Sield (if any). 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), first post, vacant 
ist July, 1950. General surgical duties. 6 months’ appointment. 
Salary and conditions as prescribed by the Ministry of Health. 
R practitioners within 3 months of qualification eligible. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 7th June, 1950. Canvassing disqualifies. 


EPSOM, SURREY. HORTON HOSPITAL. Horton Hospital 
MANAGEMENT COMMITTEE. Required, PSYCHIATRIC REGIS- 
TRAR (B1). Terms and conditions of service as laid down by 
the Ministry of Health. Previous psychiatric experience is 
desirable. Single resident accommodation is available. The 
Hospital (1400 Beds) deals with all types of psychiatric illness, 
and experience may be gained in all modern physical, occupa- 
tional, and psychotherapeutic methods. There is a Special 
Unit (Mott Clinic) for the treatment of neurosyphilis. Facilities 
one asereet for attending courses of instruction in London for 
e D.P.M. 

Applications, with names and addresses of 2 referees, should 
be sent to the Physician- -Superintendent. 


GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
) LOWESTOFT AND GREAT YARMOUTH 
(GRO 6) PITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p less £100 p.a. for residential emolu- 
R 3 months of qualification may 


Secretary, Great and Gorleston 
General Hospital, Dene-side, Great Yarmouth 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. ee Beds.) 
2 JUNIOR HOSPITAL MEDICAL OFFICERS (B1 ap ee 
duties of one will be mainly surgical and the other me ~ 4 
orthopeedic. Salary £700-£50-£1000 p.a., including 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road,. Newport, Mon. T. A. JONEs, Secretary. 
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GLASGOW. THE ROYAL HOSPITAL FOR SICK CHILDREN, 
Yorkhill, GLascow, ©.3. HOUSE OFFICERS are required 
for above Hospital hss 6 months commencing Ist August, 1950, 
as follows :— 

4 for the Medical Peediatric Units. 

4 for the Surgical Peediatric Units. 

1 for the Outpatient Department, 

Glasgow.. 

Applications, stating age, and giving details of qualifications 
and experience, with names of 2 referees, should be lodged with 
the Secretary, Board of Management for Glasgow and District 
Children’s Hospitals, 86, St. Vincent-street, Glasgow, C.2, not 
later than 15 days after appearance of this adv 


West Graham-street, 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOP4AEDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the*Registrar will be required to conduct some of these. 
Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 
GRAVESEND AND NORTH KENT HOSPITAL. 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Req 
CASUALTY OFFICER (A), with charge of wthesulie aa 
fracture beds, post now vacant. Salary in accordance 
with national scale for House Officers. To R practitioner post 
will be limited to 6 months. 
Applications, stating age, nationality, and qpalieatinns. with 
of testimonials, to be forwarded to the Adminis- 
tive O 
—z GENERAL ro (220 Beds.) Group No. 10, 
MENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopeedic, Fracture 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopsedic experience not essential. 
Post suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 
Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals Manage- 
MENT COMMITTEE. Locum REGISTRAR (B1)_ required 
for busy Fracture and Orthopedic Department immediately, 
for a period of some weeks. Salary according to the National 
Health Service terms and conditions. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital. 
ST. LUKE’S HOSPITAL. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. — Required, RESIDENT 
HOUSE OFKIC ER (B2) or (B1) at above Hospital for duties 
in the Radiotherapy Unit (54 Beds), post now vacant. Salary 
and conditions in accordance with National Health Service 
scales and terms of appointment. 

Applications, giving full details of qualifications, and experi- 

ence, with copies of 3 recent testimonials, should be forwarded 
immediately to the Modioal Superintendent. 
HAILSHAM, SUSSEX. HELLINGLY MENTAL HOSPITAL. 
Required, HOU ar OFF ICER (A) or (B2). Salary £350-£450 
p.a., according to number of posts held, less £100 p.a. in respect 
of board, lodging, &c. Terms and conditions of service in 
accordance with the hospital medical and dental staffs (England 
and Wales) recommendations of the Ministry of Health. 

Applications, with names of 2 referees, to be forwarded to 
the Medical Superintendent within 10 days of appearance of 
the 

URCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
Houss PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital which is being reopened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
is for 266 chronic sick patients but will later be increased to 
400 Beds. Salary £350 or £400 a year, according to experience, 
less £100 a year for board and residence. Post is resident and 
tenable for 6 months in the first instance. 

ey stating age, nationality, qualifications with 

, and experience, with names of 2 referees, to be forwarded 
immediatel to the Secretary, Hospital Management Committee, 
Oldchurch Hospital, Romford. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at > Royal Halifax Infirmary— 
and to the visiting Consultants. Mg: pointee may be required to 
undertake relief duties at the Royal Halifax Lee which is 
a hospital for acute sick patients with a busy Outpatients 
Department. Residence in the first instance may be at the 
te A Infirmary, but will ultimately be at St. John’s 

osp 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials = a obtained, to be forwarded to— 

RANSON, ‘Secretary 
Halifax Area Hos itals Management ‘Committee. 
Royal Halifax Infirmary, Halifax. 


HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital. Salary within range of 
£250-£350 Pe plus full residential emoluments. Post vacant 
ist June, 1 
Applications, one me age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretar alifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds—86 ocr and 
30 Gyneecological Beds, 1800 deliveries annually.) JUNIOR 
OBSTETRICAL REGIST ‘iy _ e or Female) required. 
Hospital recognised for M.R 
Applications, stating age, and experience, 
with 3 recent testimonials, to be forwarded to’ the Secretary to 
the Management Committee, Royal Halifax Infirmary, Halifax. 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR REGISTRAR (orthopeedics) for whole-time 
appointment within the Group. Candidates should possess a 
higher qualification. Salary and conditions of service as laid 
down in the terms of service of hospital medical staff. 
Applications, stating age, experience, qualifications with 
dates, previous appointment and present appointment held, 
with names and addresses of 3 referees, should be addressed 
to the Secretary, 11, ns, Hastings, immediately. 
H. . FROGGATT, Secretary. 
11, Holmesdale-gardens, Hastings. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Applications invited for following 
appointments :— 


RESIDENT SURGICAL OFFICER (B1), Male. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

HOUSE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. 

V. YOUNGS, Secretary, 

West Wales ‘Hospital Management Committee. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Require i, HOUSE PHYSICIAN 
(B2) to Children’s Department for a term of 6 months 
21st July, 1950. Post is recognised for the D.C.H. Sala 
£400-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be sent to the Administrator at 
the Hospital by 6th June, 1950. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOsS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other Residents. 

Applications, with details and testimonials, to— 

EK. BARBER, Secretary. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
SURGEON (B2), resident, Male, required for obstetric duties 
at above Hospital, vacant middle of July. Previous obstetric 
experience desirable but not essential. Post tenable for 6 months. 
Salary in accordance with the terms and conditions for hospital 
medical staffs—£400-—£450 p.a., less £100 for residential emolu- 
ments. Whole-time duties under Medical Director. R practi- 
tioners holding A posts may apply. 

Applications not later than 7th June, stating age, nationality, 
qualifications, experience, and enclosing copies of 1-3 recent 
testimonials, to Medical Director. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Surgical 
REGISTRAR (B1), Male, required. Appointment tenable for 
1 year. Salary £775 p.a. in accordance with the terms and 
conditions for hospital medical staffs. 

Applications not later than 7th June, stating age, qualifications, 

nationality, and experience, with copies of 1-3 recent testi- 
monials, to Medical Director. 
HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL. 
Required, REGISTRAR ANACSTHETIST (B1), post now 
vacant. Salary £775 p.a., by 1 increment to £890 p.a., less deduc- 
tion in respect of board and lodging. Post will include duties at 
the North Herts and South Beds Maternity Unit. 

Applications, stating age, nationality, and 
experience, with names of 3 referees, should be sent to the 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, immediately. 


HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible ~ 


J. JOHNSON, Secretar 
Huddersfield. ‘Hospital Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—£670 a year, less £150 
in respect of residential emoluments. 
Applications, with copies of 3 recent testimonials, to be sent, 
as soon as possible to— 
. JOHNSON, Secretary, 
Huddersfielt’ Management Committee. 
_ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 
Applications, with copies of 3 recent testimonials, 
addressed as soon as possible to— 
1. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 
Applications, with co P, of 3 recent testimonials, to be 
addressed to— . JOHNSON, Secretary 
Huddersfield’ oopital Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) to the Gynecological and Abnormal Maternity 
Department, required commence duties 29th June, 1950. 
Salary in accordance with terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 
men 
Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management. ‘Committee. 
The Royal Infirmary, Huddersfield. 


to be 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
REGISTRAR IN GENERAL MEDICINE (Intermediate grade), 
non-resident. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent, 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria ——— for Sick Children, now vacant. 
Recognised for D.L.O lary in accordance w ith the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 

as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. wa 
HULL ROYAL INFIRMARY. oan A Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON. Post vacant 
July. Recognised for F.R.C.S. Shere £400 or £450 (B2) a yous, 
acoerding to experience. Full residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospices! ‘Management 
COMMITTEE. Required, CASUALTY OF FICER, post vacant 

uly. Salary £350 (A) a year. Full r tial em¢ ts. 
Post tenable for 6 months and Wt. . by 1 month’s notice 
either side. 

Forms of oopliceiaon may be obtained from, and returned 
as soon as possible to, the Administrative Officer. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Appointment 
of SENIOR REGISTRAR (B1), whole-time, for the Department 
of Anesthetics. Applicants should have good experience in all 
types of anesthesia, and held the D.A. General scope of duties, 
arranged by the Medical Director, may include teaching. 
Salary, terms, and conditions in accordance with epproved 
scales for hospital medical staff 

Applications (endorsed “ Senior Registrar, Department of 
Anesthetics, W.M.H.’’) to the Secretary, South West Middlesex 
Hospital Management Committee. 1, Churchfield-road, Ealing, 
W.13. Closing date 5th June, 1950. 


ISLEW ORTH. WEST MIDDLESEX HOSPITAL. Required, 
HOUSE OFFICERS (B2), third post, resident or non-resident, 
in the Obstetrics and Gyneecological Departments. Candidates 
should have held house appointments in medicine and surgery. 

Salary, terms, and conditions of service as approved for hospital 
medical staff. Subject to medical examination. 

Applications (endorsed *‘ House Officers, Obstetrics, W.M.H.’’) 
stating age, qualifications, and experience, with names of 3 
referees, to be sent to the a South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, by 3rd June, 1950. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(B2), resident, to Department of Psychiatry. Previous medical 
experience essential and psychiatric experience an advantage. 
The department includes a neurosis centre and observation 
wards, and conducts an extensive outpatient service. Salary, 
a, and conditions of service as approved for hospital medical 
8 

Applications (endorsed ‘‘ House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 5th June, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(B2), resident, to Department of Dermatology. Salary, terms, 
and conditions of service as approved for hospital medical staff. 

Applications (endorsed ‘‘ House Officer, Dermatology, W.M.H.’’) 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 5th June, 1950. 1 
KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West RP Riding. 
coca the Chronic Sick and Maternity Unit.) Required, 

OUS HYSICIAN. Salary £350 (A), post now vacant. 

appointment. National Health Service terms and 
conditions of hospital medical and dental staffs (England and 

Vales). R practitioners within 3 months of qualification may 


apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Man: Th ee Committee, Administrative 
Offices, St. John’s Hospi Fell-lane, Keighley. Canvassing 
in any form is prohibited. Mea" 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary, &c., will be in 
accordance with the Ministry of Health terms and conditions of 
service for hospital medical and dental staffs. R practitioners 
within 3 months of qualification, may apply. 

Applications should be forwarded to the Secretary, Lancaster 

and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), post vacant now. Post is full-time, and the salary, &c., 
will be in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, recent tastineniale, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant gag Kettering General Hospital, 
immediately. . JACKSON, Secretary, 

Kettering and Disteci Hospital Management Committee. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£350 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the he Administratiy e Officer at above Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER (A), post vacant 
now. Salary £350 p.a., less £100 for residential emoluments. 
R 2D rock within 3 months of qualification may apply, when 
the appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the pene nll eg Officer of the Hospital. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston-on-Thames. 
(600 Beds.) KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified and 
experienced medical practitioners for resident positions of :— 

REGISTRAR (B1), anesthetics. 

HOUSE OFFICER (B2), general medicine. 

HOUSE OFFICER (B2), pediatrics. 

HOUSE OFFICER (B2), general surgery. 

Salary and terms and conditions of service in accordance with 
the National Health Service terms and conditions of service of 
hospital medical and dental staffs. 

Applications by letter, stating age. qualifications, and experi- 
ence, with copies of 1-3 recent testimonials (or names of 
3 referees), should reach the Physician-Superintendent of the 
Hospital by 5th June, 1950. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B2) for 6 months. Post now vacant. Salary and conditions 
of service in accordance with terms and conditions of service 
of ee medical staff. Salary according to number of previous 
pos 

Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, South Warwickshire Hospital Group (No. 14), as 
soon as possible. 


LEAMINGTON SPA. ~ WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R _ practitioners 
within 3 months of qualification may apply. 
Applications to be sent to— 
Warneford Hospital. 


Miss V. WELLS, Assistant Secretary. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT ANASSTHETIST (B2). 
6 months’ appointment, commencing in June, 1950. Salary 
£300 or £350, according to previous number of appointments 
held, plus full residential emoluments. R practitioners holding 
A posts may apply. ; 

Applications as soon as possible to— 

Miss V. WELLs, Assistant Secretary, 
South Warwickshire Hospital Group (No. 14). 

LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) to a Medical Unit 
comprising 2 Consultant Physicians and 1 Medical Registrar. 
Post vacant and is for 6 months. Salary and the terms and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 


Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE SURGEON (B2), orthopedic. Post is 
recognised for F.R.C.S. examination and will include some 
casualty work. Post is vacant and for 6 months. Duties will 
be with an Orthopeedic Unit, comprising 1 Specialist Orthopedic 
Surgeon, 1 Senior Registrar (orthopedics). Salary and terms 
and conditions of service are those laid down by the Ministry 
of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
to the Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 


LEEDS. THE UNITED LEEDS HOSPITALS AND THE LEEDS 
REGIONAL HOSPITAL BOARD. Required, TRAINEE ANASSTHE- 
TIST (B1) of Senior Registrar or Registrar grading for work in the 
Thoracic Department. Appointment will involve duties in the 
Chest Unit at Pinderfields General Hospital, Wakefield, as well 
as at the Teaching Hospital. Candidates should be in possession 
of the D.A. 

Applications, stating age, nationality, experience, with names 
of 1-3 referees, should be sent by 5th June, 1950, to— 
_ CLAYTON FRYERS, Secretary to the Board. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1221 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (B1). Salary 
£670 p.a., in accordance with terms of service issued by the 
Ministry of Health. Psychiatric experience an advantage. There 
will be scope for work at outpatient clinics and in the use of 
modern psychiatric methods in the wards. There is an attractive 
<a ontained fiat available, either furnished or unfurnished as 

esired. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, Locum 
SURGICAL REGISTRAR (B1) at above Hospital for the 

riod 16th June-3rd July, 1950, both dates inclusive. 

emuneration at rate of £14 18s. per week. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Senior 
RADIOLOGICAL REGISTRAR (Bl). Salary commencing 
at rate of £1000 p.a., non-resident. Suitably qualified R prac- 
titioners now holding B2 appointments also those holding Bl 
posts and ineligible for H.M. Forces are invited to apply. 
a stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to— 
R. W. Howick, Secretary, 
alike Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
PHYSICIAN at above Hospital. Salary £350 (A), £400 or £450 
(B2), p.a., according to experience. 
Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 
R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 
County Hospital, Lincoln. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PDIC HOUSE SURGEON (B2) at above Hospital. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and experience, 
should be forwarded, together with copies of 3 recent testi- 
monials, to— R. W. HowIck, Secretary, 
Lincoln No. 1 Hospital Management Committee. 


LLANELLY HOSPITAL. (164 Beds.) Required, Resident 
HOUSE SURGEON. Salary £400 or £450 (B2) a year, according 
to experience. R practitioners holding A posts may apply. | 

Applications, stating age, experience, and qualifications, 
should be addressed to— 


. C. HOowetts, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


LANCHESTER, CO. DURHAM. MAIDEN LAW HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRAR (B1). Appoint- 
ment in accordance with national terms and conditions and 
National Health Service superannuation regulations. £150 p.a. 
deduction for residential emoluments. Successful applicant’s 
main duties will be in the 24-Bed E.N.T. Unit at Maiden Law 
Hospital and Outpatient Clinics at other hospitals within the 
group, but will be required to do occasional relief duty in the 
Isolation Unit. 

Applications, stating age, qualifications, and previous experi- 
ence, with names of 3 referees, should be sent as soon as possible 
to— A. LAWTHER, F.C.C.S., A.H.A., Secretary, 

North West Durham FPspital Management Committee. 
_ Shotley Bridge Hospital, Shotley Bridge, co. Durham. 


LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) Required, 
ORTHOPEDIC REGISTRAR (B1). Salary scale £775—-£890 
p.a., less £130 if residential emoluments are provided. R prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, on forms obtainable from undersigned, should 
be addressed to the Medical Superintendent, Walton Hospital, 
Liverpool, 9, as soon as possible. 

F. J. WATKINS, Secretary to the Committee. 


LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. (1375 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2). Newsham General 
Hospital is a large Geriatric Centre. Salary in accordance with 
the Ministry’s scale—i.e., £350, £400, or £450 p.a., according 
to previous experience, subject to a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, on forms obtainable from undersigned, to be 
received as soon as possible. . BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. MACCLESFIELD HOSPITAL. INFIRMARY BRANCH. 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(Bl). Hospital is staffed by Consultant Surgeons. Salary and 
conditions of service in accordance with the Ministry of Health 
recommendations for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary of the Committee, 
West Park Branch, Prestbury-road, Macclesfield. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 13). Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant mid-June. 
6 months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. ‘ 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
—1150 Beds.) Required, REGISTRAR (B1), neurosurgical, 
at above Hospital. Appointment in accordance with the terms 
and conditions of service of hospital medical and dental staffs, 
and subject to National Health Service superannuation 
regulations. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with dates, with names and addresses 
of 2 referees, to be sent on or before 10th June, 1950, to— 

A. T. SAMPSON, Secretary, 
North Manchester Hospital Management Committee. 
Crumpsall Hospital, Manchester, 8. 


MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners including those in H.M. Forces for appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Post graded under Junior Registrar scale-—i.e., £670 p.a., less 
a charge of £100 per year for board and lodging. R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, may apply. 

Applications to be sent before 3lst May to the Physician- 
Superintendent, Monsall Hospital, Newton Heath, Manchester, 
10, from whom application forms may be obtained. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Saint 
MARY’S HOSPITALS, MANCHESTER. Required, REGISTRAR, 
whole-time, resident or non-resident, to the Neonatal Unit of 
the University Department of Child Health, post vacant 
1st July, 1950. Candidates should preferably hold a higher 
qualification. Appointment will be for 12 months and salary in 
accordance with the national scale. 

Applications to be sent to undersigned by 3rd June, 1950, 
stating age, nationality, qualifications, and experience, with 
names of 3 referees. A. R. Wisk, General Superintendent. 
Saint Mary’s Hospitals, Manchester, 13. 
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MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant 1st July, 
1950, and is for 6 months. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
NEWARK TOWN AND DISTRICT HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. Salar 
determined by previous experience. The variety of work avail- 
able offers an excellent opportunity to obtain sound experience, 
the work involves medical and surgical duties and includes 
Outpatients and Casualty Clinics. 

Applications, with copy references, should be sent to the 

Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

__17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical. Salary 
£350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of two persons for reference, to— 

__17, Cardiff-road, Newport, Mon. _T. A. JONEs, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds. 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. an 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350-£450 
— in accordance with the number of previous posts held, 
ess a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

__11, Cardiff-road, Newport, Mon. TT. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, JUNIOR REGISTRAR IN ANASSTHETICS. Hos- 
pital recognised for the D.A. Salary £670 p.a., and post is 
tenable for 12 months. Successful candidate will be based at 
the Royal Gwent Hospital, but will be required to attend at 
neighbouring hospitals if necessary. 

Apply, with names of 2 persons for reference, to— 

_17, Cardiff-road, Newport, Mon. . A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, INTERMEDIATE REGISTRAR IN ANAS- 
THETI Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals. Commencing salary £775 a. in accordance 
with the terms and conditions of hospital medical staff. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment is recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

A ippiy. with names of 2 persons for reference, to— 

16, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 


NORTHAMPTON GENERAL HOSPITAL. (482 Beds.) Required, 
HOUSE SURGEON (A) or (B2) to the Obstetrical and Gyneco- 
logical Departments. Recognised for the M.R.C.O.G. Salary 
£350 (A), £400 or £450 (B2), p.a., according to experience. 
Deduction of £100 p.a. for full residential emoluments. Appoint- 
ment in the first instance for period to 30th September, 1950. 
Applications, giving age, qualifications with dates, &c., and 
enclosing copies of 3 recent testimonials, should be sent immedi- 
ately to— S. G. HILL, Secretary, Northampton and 
istrict Hospital Management Committee. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, RESIDENT HOUSE PHYSICIAN (A) or 
(B2), Male or Female, post vacant Ist July, 1950. Appointment 
limited to 6 months. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, less £100 p.a. residential emoluments. 
R practitioners within 3 months of qualification may apply. 
Applications, stating age, qualifications, experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital ucsanent 
Committee, St. Stephen-road, Norwich. 


NORWICH. NORFOLK AND NORWICH’ HOSPITAL. 
(440 Beds.) Required, OBSTETRIC HOUSE SURGEON (A) 
or (B2), Male or Female. 6 months’ appointment. Salary 
£350 (A), £400-£450 (B2), p.a., according to experience, less 
£100 p.a. for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Locum Tenens CASUALTY OFFICER (Male or Female) 
required to commence duties immediately. Salary £670 p.a., 
less £100 for full residential emoluments. 

Applications, stating age, qualifications, experience, &c., to 
the Norwich, Lowestoft and Great Yarmouth 
Hospital Management Committee, St. Stephen-road, Norwich. _ 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR CASUALTY OFFICER (Male or 
Female), House Officer status. 6 months’ appointment. Salary 
£350 p.a. (A), £400 or £450 p.a. (B2), according to experience, less 
£100 p.a. for full residential emoluments. R_ practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating , qualifications, experience, with 
names of 3 referees, should be addressed to— 

F. L. GATFIELD, 
Group 6, Hospital Management Committee, 

_ St. Stephen-road, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, to 
a General Surgical Unit, post vacant immediately. Post 
recognised by the R.C.S. for the Final F.R.C.S. examination 
requirements. Duties entirely general surgical. Salary £350— 
£450 p.a., less £100 for full residential emoluments. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to F GATFIELD, Secretary 
Norwich, Lowestoft and Great Yarmouth (Group 6) Hospital 
Management Committee, Norfolk and Norwich Hospital, Norwich, 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 
6) THOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
HOSPITALS. Required, OBSTETRIC HOUSE SURGEON 
(A) or (B2), Male or Female, resident, for duties at the West 
Norwich Hospital (279 Beds—30 maternity) and Earlham Hall 
Maternity Home (21 Beds), post vacant immediately. 6 months’ 
appointment. Salary within range £350-£450, according to 

revious appointments, with a deduction at rate of £100 p.a. 
or residential emoluments. R practitioners within 3 months of 
qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
REGISTRAR. Salary and conditions of service in accordance 
with the terms issued by the Ministry of Health. Appointment 
for 12 months in the first instance. The position is one which 
would appeal to medical practitioners wishing to specialise in 
radiotherapy, and will include full opportunities for acquiring 
the necessary clinical experience for the Diploma of Radio- 
therapy. Applications from practitioners holding B1_ posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

Henry M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Manag nt Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
previous experience. Duties of this post entail routine visits 
to all hospitals in the Nottingham area. Salary in accord- 
ered a the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 

DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 

Male or Female. Duties to commence as soon as possible. 

Salary and conditions of service in accordance with the published 

conditions of the Ministry of Health. Practitioners within 
months of qualification and liable under the National 

Fyne a may apply, when the appointment will be for 
months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. GENERAL HOSPITAL. Required, Senior 
REGISTRAR in the Department of Pathol at above Hos- 

ital. Applicants must have had considerable all-round experience 
n pathology, and a higher qualification is desirable. Present 
holder of the Registrar appointment is an applicant for this 
ost. Terms and conditions of service in accordance with the 
inistry scale. 

Applications, with names of 3 referees, to be submitted to 
the Secretary, Nottingham No. 1 Hospital Management Com- 
mittee, General Hospital, Nottingham, by 31st May, 1950. 
PRESTON ROYAL INFIRMARY. (400 Bedded General Hospital.) 
Required, GYNAXCOLOGICAL HOUSE OFFICER (A) or 
(B2), Female. Salary £350-£400, according to previous post 
held, less £100 for board-residence. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 testimonials, to be sent to under- 
signed at Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. _ 
PENZANCE. WEST CORNWALL HOSPITAL. (100 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), post vacant Ist June. 
Salary £670 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be forwarded to the Administrative 
Assistant, West Cornwall Hospital, Penzance. 
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NAYLAND. BRITISH LEGION SANATORIUM, Nayland, 
COLCHESTER, ESSEX. (207 Beds, for the treatment of early 
pulmonary tuberculosis in women.) Required, RESIDEN iT 
JUNIOR REGISTRAR (B1) at above Sanatorium, post vacant 
3rd July, 1950. Salaryin accordance with the terms and condi- 
tions of service for hospital medical staff, the appointment being 
for 6 months in the first instance. No married quarters 
available. 
Applications, with 2 testimonials, to be sent to the Physician- 
Superintendent immediately . JOHN WILLIAMS, Secretary. 
Ipswich Group Hospital Management Committee. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Salary 
£350-£450 p.a., according to the number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 
Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNET?7, Secretary, 
Oldham and District Hospital "Management Committee. 
Central Offices, Rochdale-road, Oldham. . 
OXFORD. LITTLEMORE HOSPITAL, near Oxford. (For mental 
and nervous disorders.) SENIOR REGISTRAR (B1) required. 
All latest forms of psychiatric treatment are in use at this 
Mental Hospital and appointee will be expected to assist at 
the eacmeereae SS Outpatients Clinic of a teaching general hospital. 
Candidates should have previous experience in psychiatry and 
a eed given to those holding the D.P.M. Salary £1000- 
1300 p.a., depending on — ations and experience. 
‘Applications, giving full details and names and addresses of 
2 referees, should be sent to the Physician-Superintendent, 
forthwith. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (B2), post vacant 
28th June, 1950. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs. R practitioners holding A posts may apply. 
Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted to the Assistant Secretary, Royal Portsmouth 
Hospital, as soon as possible. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 

HOSPITAL, Freedom Fields, PLYMOUTH. (Recognised for F.R.C.S. 

(Eng.).) Required, HOUSE SURGEON (A) or (B2), post 

vacant immediately. Salary and conditions of service in accord- 

ance with the National Health Service terms. Practitioners 
within 3 months of qualification and liable under the National 

Service Acts may apply, when appointment will be for 6 months, 

and also practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 6th 
June, 1950, to— 

ARTHUR R. Casu, Secretary, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 

HOSPITAL, Greenbank-road, PLYMOUTH. Required, 2 HOUSE 

SURGEONS (A), posts vacant Ist June and 23rd July, 1950. 

Salaries and conditions of service in accordance with the 

National Health Service terms. Practitioners within 3 months 

of qualification and liable under the National Service, Acts 

may apply, when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital are 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 

COMMITTEE invite applications for appointment of HOUSE 

PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 

Pontefract (in association with the Castleford, Normanton and 

District Hospital, and the Pontefract General Infirmar a4 

6 months’ appointment. Salary £350 p.a., less £100 p.a. 

residential R within 3 months of 

qualification mer ply. 

Applications should be sent to W. BowRInG, Secretary. 

Southgate, Pontefract. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
(115 Beds.) Applications for post of SENIOR WesipENy 
OFFICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. Duties 
to assist and coérdinate the work of 2 House Officers (surgical) 
and 1 House Officer (medical), to be responsible for the admission 
of patients to the Hospital, and to undertake such surgical work 
as may be delegated to him by the Consultant staff. Salary in 
accordance with Junior Hospital Medical Officer scale (£700- 
£50-£1090 p.a.). Appointee, if non-resident, will be required to 
live near the Hospital. If resident an appropriate charge will 
be made for board-residence. Appointment for 1 year in the 
first instance. 

stating age, experience, qualifications, and 
names of 3 referees, to be sent immediately to— 

T. A. JONES, Secretary, Newport and 
East Monmouthshire Hospitals Management Committee. 

__17, Cardiff-road, Newport, Mon. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
115 Beds.) Required, HOUSE OFFICER (A) or aif ), medical. 
alary £350-£450 p.a., in accordance with the number of previous 

posts held, less a deduction of £100 p.a. for full residential 

emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road Newport, Mon. T. A. Jongs, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. (115 
Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
£350-£450 p.a., in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for re Ne to-— 


__17, Cardiff-road, Newport, Mon. TT. A. JONEs, Secretary. 
PERTH ROYAL INFIRMARY. Soard of Management for the 
PERTHSHIRE GENERAL HOSPITALS. Applications invited from 


registered general practitioners for following resident posts at 
above Infirmary, vacant Ist August, 1950: 

HOUSE PHYSICIAN. » 2 HOUSE SURGEONS. 

CASUALTY HOUSE SURGEON. 

HOUSE SURGEON (Special Departments). 

HOUSE SURGEON (Maternity and Gynecology Wards). 
Salary £350 p.a.—€450 p.a., according to number of posts 
previously held, less £100 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be forwarded to the 
Medical Superintendent, Perth Royal Infirmary, Perth, by 
15th June, 1950. 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


RAMSGATE. THE GENERAL HOSPITAL. ay Sede), “Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from regis- 
tered medical practitioners (Male) for appointment of RESI- 
DENT HOUSE SURGEON (B2) to the Obstetrical and Gyneeco- 
logical Departments of above Hospitals, vacant Ist July, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
ee at the Royal Berkshire'Hospital (duties mainly obstetrical). 

alary within range £400-£450 p.a., less £100 for board, residence, 
&e. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, national 
present-post, with copies of 3 recent testimonials, should be seit 
to the Administrative Officer, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of RESIDENT MEDICAL OFFICER (Blagrave 
Branch) and ASSISTANT TO PATHOLOGIST (A), vacant 
2ist June, 1950, for 6 months. Post provides opportunity for 
further medical studies. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for board-residence. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE SURGEON to the Obstetrical and Gyneco- 
logical Departments (B2), vacantimmediately for 6 months. Salary 
£400—-£450 p.a., according to experience, less £100 for residential 
emoluments. practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
poe gg e Administrative Officer, Royal Berkshire Hospital, 

eading. 


ROBERTSBRIDGE, SUSSEX. DARVELL HALL SANATORIUM. 
LOCUM required for first 2 weeks in June to assist Deputy 
Medical Superintendent. “Must be experienced in modern 
treatment of pulmonary tuberculosis. Remuneration according 
to grading and experience. Living-in accommodation available 
if required. 
Apply to Medical page at above address. 
FROGGATT, Secretary, 
Hospital we ment Committee (Hastings Group). 


ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male, post now vacant. 
Resident post, tenable for 6 months. Salary £350-£450 a 
year, according to previous posts held, less £100 p.a. for board 
and residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 
Applications, giving details of age, qualifications, and ex- 
with names of 2 referees, should be sent immediately 
the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Required. 
3 HOUSE ‘PHYSICIANS (A) or (B2). Large modern general 
hospital of 725 Beds with specialised departments dealing with 
all types of acute medical and surgical cases. One post, the 
duties of which will include work in connection with casualties 
and admissions, is now vacant; the other 2 become vacant 
3rd and 5th July next. Salaries £350 or £400 a year, accordin; 
to experience, less £100 a year for board and residence. A 
pu ooneggmae are resident, and tenable for 6 months in the first 
nstance 

Applications, stating age, nationality, qualifications with dates, 
and experience, with names of 2 referees, to be forwarded to 
the Secretary, Romford Group Hospital Management Committee, 
at Oldchurch Hospital, Romford, as soon as possible. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, W hole-time REGISTRAR (B1) in the Casualty and 
Admissions Department at above Hospital, post vacant 3rd 
June, 1950. Resident quarters available in the Hospital for 
suc cessful candidate but consideration will be given to applicants 
who desire to be non-resident. Salary, &c., in accordance with the 
national terms and conditions of service. Appointment for 12 
months in the first instance. Suitably qualified R practitioners 
now holding a B2 appointment are invited to apply. 

Applications, stating age, qualifications, present appointment, 
and experience, with names of 2 referees, should be forwarded 
immediately to the Secretary, Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Whole-time JUNIOR REGISTRAR AN XSTHETIST 
(Bl). Excellent opportunities exist at this Hospital, which is 
recognised for the D.A., for gaining further experience in the 
administration of anesthetics, the equipment being the most 
modern available. Salary, &c., in accordance with national terms 
and conditions of service. Practitioners now holding B1 post 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with dates, 
present appointment, and details of experience, with names of 
2 referees, should be sent immediately to the Sec retary, Hospital 
Management Committee, Oldchurch Hospital, Romford. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2), post now 
vacant. Salary and conditions of service in accordance with 
National Health Service terms for House Officers. To R 
practitioner post will be limited to 6 months. 

Applications, 


stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODES, Secretary, Medway and 
Gravesend Hospital Management muniittee. 


St. William’s Hospital, Rochester. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
Required, CASUALTY OFFICER (A), post vacant 4th June, 
1950. Salary and conditions of service in accordance with the 
National Health Service terms for House Officers. To R practi- 
tioner the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 

. RHODES, Secretary, Medway and 
Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

SALISBURY GENERAL HOSPITAL. 


(Salisbury and 


Odstock Hospital—470 Beds.) Required, RESIDENT 
SURGICAL OFFIC ER (B1), Senior Registrar. 
vacant Ist July, 1950,andisfor12 months. Salary and conditions 


ne ae ig in accordance with the terms for medical staff in 
ospita 
Applications, with names of 2 referees, to be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, by 31st May, 1950. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B1) 
or (B2), Male or Female, at a salary of £400 or £450 p.a., according 
to experience, less a deduction of £100 p.a. for residential 
emoluments, vacant immediately. Recognised for the D.O.M.S. 
and D.L.O.R.C.S. 
Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be sent to— 
. MALLETT, Secretary 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. At 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. Locum 
E.N.T. REGISTRAR required for the above Hospital, for the 
months of July and August, 1950. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 
Applications should be made 7 
. P. MALLETT 
Group 15 Hospital Management Committee. 
Royal enter Infirmary, Shrewsbury. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
2 Tous SE PHYSICIANS (A) or (B2) at above Hospital. Salary, 
according to grade, £350-£450 p.a., less cash deduction of 
£100 p.a. for board and lodging. Appointment subject to 
National Health Service superannuation regulations (Mental 
Health Officer). Opportunity for experience in all branches of 
psychiatry, both in Hospital and at —— Clinics. Hospital 
is a recognised training school for the D.P.M 
Applications should be addressed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should be received 
before 10th June, 1950. 
J.P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 5th May, 1950. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, CASUALTY OFFICER (Male or Female), first post 
(A), at a salary of £350 p.a., less a deduction of £100 p.a. for 
residential emoluments, vacant immediately. 
Applications, stating age, qualifications, nationality, 
experience, with copy testimonials, should be sent to— 
J. P. MALLETT, Secretary 


and 


Shrewsbury Group 15 Hospital Management Committee. 
_ Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. SALOP INFIRMARY. (240 Beds.) 


ROYAL 

Required, JUNIOR MEDICAL REGISTRAR, post vacant 
15th June, non-resident, and salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs under the National Health Service. 

Applications, stating age, qualifications, nationality, 
experience, with copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 15th May, 1950. 
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and 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, RESIDENT SURGICAL OFFICER, Registrar status, 
post vacant 3lst May, 1950. Applicants should possess a higher 
qualification. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs under the 
National Health Service. 

Applications, stating age, qualifications, nationality, 
experience, with copy testimonials, should be sent to— 

P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
SOUTHAMPTON. COLDEAST AND TATCHBURY MOUNT 
HOSPITAL MANAGEMENT COMMITTEE. Coldeast Hospital (625 
Beds), Tatchbury Mount Hospital (358 rg Tichborne Down 
House (110 Beds), Sherborne Hospital (50 Beds). (For the care 
of the rary Defective. ) Applications invited for :— 
SENIOR REGISTRAR (B1). Salary £1000 p.a., rising 
to ret p.a. Candidates must hold the D.P.M. 
(2) JUNIOR HOSPITAL MEDICAL OFFICER (B1). 
Salary £700 p.a., rising by £50 p.a. to £1000 p.a 

Conditions of service are in accordance with those laid down 
by the Ministry of Health. There is a residential flat available 
at Tatchbury Mount Hospital. Residential charges for single 
Men £150 p.a. If married an additional charge will be made for 
dependants or any extra accommodation. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the Physician-Superin- 
tendent, Capes Hospital, Sarisbury Green, Southampton. 

. MonTaGu WORLOCK, Secretary, Group No. 48. 

“‘Tatehbury Mount Hospital, Totton, Southampton. 


and 


COMMITTEE. Reguired, Full-time RESIDENT U NIOR 
REGISTRAR (B1), patholoay. Salary £670 a year, in accordance 
with national terms and conditions of service, less £130 in respect 
of residential emoluments. ‘ 

Applications, stating age, nationality, and qualifications, with 
names of 2 referees, to be forwarded by 30th June, 1950, to— 

Promenade Hospital, Southport. T. CROOK, Secretary. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. ORSETT, TILBURY AND ST. .ANDREW’S HOSPITALS. 
A vacancy exists for SENIOR ORTHOPAEDIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 
Registrar. ‘andidates should have previous experience in 
orthopedic and fracture surgery. Duties include such clinical 

responsibilities as will be delegated by the Consultant Orthopedic 

staff for the area as well as attendance at ‘ follow-up ” clinics. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referees, to be sent not later 
than 14 days after appearance of this advertisement, to under- 
signed from whom further information can be obtained. 

G. E. WHYTE, Acting Secretary. 

Thurrock Hospital, Grays, Essex, 17th May, 1950. 


SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD, NATIONAL BLOOD TRANSFUSION SERVICE. Applications 
invited by the Board for appointment of a Whole-time JUNIOR 
HOSPITAL MEDICAL OFFICER in the Blood Transfusion 
Service in the South West and South East Metropolitan Regions. 
Main duties will be concerned with the collection of blood from 
donors in the area covered by the South West and South East 
Metropolitan Regional Hospital Boards, but appointment will 
also offer scope for hematology and serology, including research 
at the South London Blood Transfusion Centre, Benhill-avenue, 
Sutton, Surrey. Salary, according to age and experience, on the 
scale £700-£50-£1000 p.a. Appointment subject to the provisions 
of National Health Service superannuation regulations and in 
accordance with the agreed terms and conditions of service of 
— medical and dental staffs under the National Health 
Service 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving names and 
addresses of 3 eK should be made by letter and sent to 
the Secretary (S.i South West Metropolitan Regional 
Hospital Board, oe Portland-place, London, W.1, to arrive 
by 10th June, 1950. Canvassing will disqualify, but applicants 
are not precluded from visiting the South London Blood 
Transfusion Centre. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, accoraing to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 


STAMFORD AND RUTLAND HOSPITAL. 
HOUSE SURGEON (B2), Male or Female. 
commence immediately. Salary £450 p.a., 
valued at £120. 
Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
SULLY HOSPITAL. (300 Beds—Pulmonary Tuberculosis and 
other Chest Diseases. Major Thoracic ee Centre.) CARDIFF 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for the 
appointment of 2 RESIDENT MEDICAL OFFICERS 
(B2). Bye holding A posts may apply, when appoint- 
will be for 6 months. subject to national 
conditions of service. 
Eg ene with copies of 2 testimonials, should be sent 
the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cowbridge-road, Cardiff. 


~ Required, Resident 
Appointment to 
less emoluments 
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ST. HELENS HOSPITAL. (183 Beds.) Required, Resident House 
SURGEON (A) or (B2). 6 months’ appointment. Salary 
£350 (A), £400-£450 (B2), p.a., according to experience, less 
£100 for residential emoluments. R practitioners within 3 
months of qualification may apply. The St. Helens Hospital, 
competes 183 Beds, has 6 Resident Medical Officers and a full 
staff of Visiting Consultants. The work is mainly of a surgical 
nature and includes obstetrics, gyneecology, E.N.T., and ortho- 


peedics 
to be as soon as possible to— 
RICHARDS, Secretary, St. Helens and 
Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs, 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. ~—_ will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R 3 months of 
qualification or holding A posts ma 
Applications, stating age, qualifications with dates, 
experience, and deta: Fn revious appointments, with copies 
of 3 recent testimoni ee 
H. RayMOND Hours’ 


Secretary to the Management Commmalttees.. 

The Guest Hospital, Dudley. 1“ 

STOURBRIDGE. PRESTWOOD SANATORIUM, Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
now vacant. The Sanatorium consists of 200 Beds at 
cere 35 Beds at Edge View, and 60 Beds at The Limes 
and is for ‘pulmonary tuberculosis. Salary £350 p.a.—£450 p.a., 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates with some 
pr revious experience in the treatment of pulmonary tuberculosis. 
ost for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


STRATFORD-ON-AVON HOSPITAL. Casualty (A) or 
(B2). There are 2 other Resident Medical Officers. pointment 
for 6 months. Salary in accordance with nation “P scale. R 
enemas yy within 3 months of qualification or holding A posts 
may ap 

Applications should be sent as soon as ou to— 

Stratford-on-Avon Hospital. . T. GRIFFIN. 
SUNDERLAND. ROYAL INFIRMARY. i House Surgeon 
(A) or (B2), post vacant 3rd July, 1950. Post recognised for the 
cay pare of experience for the F.R.C.S. Appointment tenable 

or 6 months and salary will range from £350 p.a. to £450 p.a., 
according to experience. A charge of £100 p.a. will be made for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should reach 
F. DAGNALL, Secretary, Sunderland Area Hospital Management 
Committee, General Hospital, Sunderland, by 31st May, 1950. 
SUNDERLAND GENERAL HOSPITAL. (681 Beds.) Required, 
JUNIOR REGISTRAR or REGISTRAR ANAESTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. Salary and conditions of service in accordance 
with the National Health Service regulations. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

General Hospital, Sunderland. 

SWANSEA. MORRISTON HOSPITAL. Applications invited 
from registered medical practitioners (who have been qualified 
for not less than 4 years) for post of SENIOR REGISTRAR to 
the Neurosurgical Unit at above Hospital. Salary within range 
£1000-£€100-£1300 p.a. Successful candidate will be non- 
resident and will hold the appointment normally for 3 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of z —_——— should be addressed to— 

. HOWELLS, Secretary, 
Glantawe Hospital Management ‘ommittee. 
St. Helen’s-road, Swansea. 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STAFFS. (96 Beds.) 
Required, HOUSE SURGEON (A). Appointment for 6 months 
in the first instance and salary at the rate of £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age and nationality, with copy testi- 
monials, should be sent to the Administrative Officer at the 
Hospital. THORNBURROW GIBSON, Secretary, 

___Stoke-on-Trent Hospital Management Committee. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited from registered eto practi- 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B1), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
service issued by the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. 

Applications, stating age, ae. &ec., and including 
copies of recent testimonials, t 

G. A. °JouNS, Administrative Officer. 


_ for residence. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital 
—350 Beds.) Applications invited from registered medical 
practitioners for full-time resident appointment of E.N.T. 
REGISTRAR (B1). Salary in accordance with terms and con- 
ditions of service for hospital medical and dental name. Post 
recognised for F.R.C.S. (England). 

Applications, with copies of 3 recent testimonials, Pod be sent 
as soon as possible to— 

. A. WAGSTAFF, Secretary, 
Tunbridge Wells ‘Group Hospital "Management C ommittee. 

_ Sherwood Park, Pembury-read, Tunbridge Wells, Kent. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELIS. (Formerly Kent and Sussex Hospital.) 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON AND GYNAXCOLOGICAL 
HOUSE SURGEON (B2), Male or Female, post vacant 5th 
June, 1950. Salary and conditions of service in accordance 
with the terms of service issued by Ministry of Health. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise may be for 
6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 
ae G. A. Jouns, Administrative Officer. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR (B1) to the Orthopedic Section (200 
Beds) at above Hospital. Salary £670 p.a. In the case of a 
resident appointment, a charge at rate of £130 p.a. will be made 
for board, lodging, &c. Wide experience may be gained in all 
types of orthopedic surgery. 

Applications, giving full particulars of experience, qualifica- 
tions, &e., should be forwarded, with names and addresses of 
2 persons to whom reference may be made, as soon as possible 
to— G. L. BANNER, Secretary, Hospital 

Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, May, 1950. 
WARRINGTON GENERAL HOSPITAL. (372 Beds.) Vacancies 
exist at above Hospital for 2 HOUSE SURGEONS (A) or (B2). 
Salary £350-£450 p.a., less a deduction of £100 for full residential 
emoluments. 

Applications must be sent at once to— 

HEnry L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital. Warrington, Lancs. 

WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL, 
WATFORD, HERTS. (179 Beds.) Applications invited from 
register ed medical practitioners (Male or Female) for following 
posts 

HOUSE SURGEON (B2), vacant immediately. 

HOUSE SURGEON (A), vacant as from Ist June. 

Salary according to National Health Service scale. R_ practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 rec ent testimonials, should be sent to— 

CYRIL HOPKINSON, Administrator. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, post vacant 
June, 1950. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications. giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, immediately. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post vacant 
June, 1950. Post tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a for 
residence. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 
WEYMOUTH, PORTWEY HOSPITAL. (12! Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male, post vacant June, 
1950. Post tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a. 
R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Damers-road, Dorchester, Dorset, immediately. 
WOKING VICTORIA HOSPITAL, Surrey. (General—é2 Beds.) 
WOKING/CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A), first post, 
Male or Female, vacant mid-June. Salary and conditions of 
service in accordance with National Health Service scale. 

Applications, with copies of testimonials, to be addressed to 
Assistant Secretary, Woking Victoria Hospital, Woking, Surrey. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
REGISTRAR IN OPHTHALMOLOGY (part-time). Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. Appointment for 4 half-day sessions 
per week ; Monday mornings, Wednesday afternoons, Thursday 
mornings, and Friday afternoons. The department consists of 
a small unit of 10 Beds and there is a large attendance of 
outpatients. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 copies of recent testimonials or names of 
3 referees, to be sent by Ist June, 1950, to the Administrative 
Officer. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (an Associate 
Hospital of the University of Birmingham Medical School.) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 

16, BIRMINGHAM REGION. Required, SENIOR C ASUALTY 
OFFIC ER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service seale. 

Applications, with copies of 3 recent testimonials, to be sent 

W. CockKBURN, House Governor. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
{A) or (B 2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

Applications to W. CockBURN, House Governor. 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2), post now vacant. Appointment for 6 months, and the 
salary payable will be in accordance with the terms and con- 
ditions of service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 
WORCESTER ROYAL INFIRMARY. (General Hospital with 
300 Beds.) SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required as from 3rd July, 
1950, to work with General Physician who has charge of 15 mh 
general medical beds and of the Cardiological Department and 
with the Perediatrician in charge of 23 Beds in a recently opened 
Children’s Block 

Applications, with ae, should be forwarded to the 

House Governor by 8th June, 1950. 
WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, 
HOUSE SURGEON (B2), general surgery, post vacant 8th July. 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service of hospital 
medical staff 

Applications, with copy of testimonials, should be sent to 
the Secretary. 

WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence Ist June. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should 

dressed to— 


WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee 

Croesnewydd-road, Wrexham. 

WREXHAM, POWYS AND MAWDDACH HOSPITAL MAN- 
AGEMENT COMMITTEE invite applications for following Registrar 
posts at the Maelor General Hospital, Wrexham (416 Beds) and 
the War Memorial Hospita!, Wrexham is. 

JUNIOR REGISTRAR IN ANASSTHE 

INTERMEDIATE REGISTRAR IN E. SURGERY. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Application forms obtainable from the Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee, Maelor 
General Hospital, Croesnewydd-road, Wrexham. 
WHISTON COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (B2), resident or 
non-resident. 6 months’ appointment. Salary £400-£450, 
according to experienee, less £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospi Whiston, near Prescot, Lancs. 

YORK. (General Hospital of 269 Beds— 


COUNTY HOSPITAL. 

with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 months, 
post now vacant. Post graded Heuse Officer (B2). Salary 
£400 for second post held, £450 for third post held, with a deduc- 
tion of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be forwarded immediately 
to— F. A. MILNES, F.H.A., A.L.A.A., Secretary, 

‘ommittee. 


York A and Tadcaster Hospital Management 

Bootham Park, York. 
YORK. MATERNITY HOSPITAL (44 Beds.) Required, Resident 
JUNIOR HOUSE SURGEON (A) or (B2) for the above Hos- 
pital. Appointment for 6 months and post is vacant from 
Ist June. Salary £350 p.a. for first post held, £400 for second 
post, £450 for third post, less £100 for residential accommoda- 
tion. Post recognised by the R.C.O.G. for the membership 
examination. 

Applications, giving details of e, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded immedi- 
ately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, York A and 
adcaster Hospital Management Committee. 

_ Bootham Park, York. 


NEW YORK. ALBANY HosPITAL 5 (affttaved with All Albany Medical 
College), ALBANY, NEW Y oved E.N.T. RESIDENCY 
available Ist July, 1950. “be AMP PROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 
pa THE WOMEN’S HOSPITAL (Crown Street), 
SYDNEY, AUSTRALIA. Applications ~ invited, closing 14th 
June, 1950, for the position of RES IDENT PATHOLOGIST 
at _ ——. Opportunity to attend course for Diploma of 
cal Pathol The term of appointment is for 1 year, 
and ce tee be eligible for reappointment. Remuneration 
at rate of £800 p.a. (Australian currency). 
SPENCER R. Taytor. Secretary. 
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Public Appointments 


BOARD OF CONTROL. Applications invited for post of Senior 
REGISTRAR at Broadmoor Institution, Crowthorne, Berks. 
Applicants must be registered medical practitioners and posses- 
sion of the P.M. would be an advantage. Appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) dated 
7th June, 1949, as amended, and subject to the National Health 
Service superannuation regulations. Furnished quarters and 
attendance (but not food) are provided at a cost of £70 p.a. ; 
a house may be available at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war service 
(if any), and present and previous appointments, with names 
and addresses of 3 referees, should reach the Medical Superin- 
tendent, Broadmoor Institution, Crowthorne, Berks, by 9th June, 
1938. Envelopes enclosing applications should be clearly marked 
BOARD OF CONTROL. Applications invited for post of Whole- 
time DEPUTY MEDICAL SUPERINTENDENT (Consultant) 
at Rampton Hospital for Mental Defectives, near Retford, 
Notts (1143 Beds). Applicants must be registered medical 
practitioners, having a wide experience in psychiatry and 
possessing the D.P.M.; the post is a clinical one, but experience 
im hospital administration will be an advantage ; ; the duties 
may involve attendance at outpatient clinics. Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), dated 7th June, 
1949, as amended, and subject to the National Health Service 
superannuation regulations, 1950. A house on the Hospital 
estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Notts, by 9th June, 
1950. Envelopes enclosing applications should be clearly marked 
A/DMS. Canvassing in any form will lead to disqualification, but 
candidates may visit the Hospital by direct appointment with 
the Medical Superintendent. 
CORNWALL. COUNTY OF CORNWALL. Applications invited 
from registered medical practitioners for whole-time appointment 
of COUNTY PSYCHIATRIST. Appointee will be responsible 
to the County Medical Officer for the general administration of 
the County Council’s Mental Health Services, and duties will 
include the certification of mentally defective persons, the holding 
of child-guidance clinics, and such other duties in connection 
with mental health as may be assigned to him from time to 
time. Applicants should hold the D.P.M., and be recognised or 
eligible for recognition by the Ministry of Education and the 
Board of Control for the ascertainment and certification of 
educationally subnormal children and mentally defective persons. 

Salary on scale £975 a year, rising by biennial increments of 
£50 and a final increment of £37 10s. to maximum of £1162 10s., 
plus cost-of-living bonus, the initial salary depending on previous 

rience of the candidate selected. A car is essential and there 
will be a travelling allowance in accordance with the County 
scale. Post subject to the Local Government and Other Officers 
eee Act, 1937, and successful candidate will be 
required to pass a medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials and names of 
2 persons to whom reference may be made, should reach the 
County Medical Officer, County Hall, Truro, by 9th June, 1950. 

E. T. VERGER, Clerk of the County Council. 

County Hall, Truro, 9th May, 1950. 

GOVERNMENT OF PUNJAB (Pakistan). Applications invited 
from Women only for appointment of ASSISTANT DIRECTOR 
OF HEALTH SERVICES in the Punjab Provincial Health 
Service, Class I. Post is permanent but non-pensionable, and 
subject to 2 years’ probation. Duties: supervision of Provincial 
Health Service, Class II personnel, lady health visitors, child- 
welfare centres, &c., and generally of medical and health relief 
work for women. Headquarters Lahore, but touring throughout 
the Province. Private practice not permitted. Qualifications : 

S. or equivalent, D.P.H. and diploma in maternity 
and “child welfare ; experience in obstetrics and gyneecology, 
and child welfare preferred; not less than 5 years’ adminis- 
trative experience ; age minimum 35 years. Pay scale, Rs. 800— 
40—-1000-—50-1300 per month (with prospects to Rs. 1500 p.m.), 
plus special Fig A Rs. 150 p.m. (Pakistan rupee equals approxi- 
mately 2s. at present.) Additional overseas pay Rs 0 p.m. 
and free passage for appointee of non-Asiatic domicile. The 
incumbent of the post will be allowed to subscribe to the contri- 
butory provident fund. Leave and other conditions as for 
Provincial Health Service, Class I. 

Application, on form obtainable on request, should be made 

to the High Commissioner for Pakistan, 35, Lowndes-square, 
London, S.W.1. Closing date 12th June, 1950. 
HIS MAJESTY’S COLONIAL SERVICE, Trinidad. Medical 
SUPERINTENDENT required for the Chacachacare Lepro- 
sarium and for leprosy control. Appointment will be on 2 years’ 
probation for a a ent and pensionable employment. Salary 
scale is $(B.W.1.)5760—$6240 (£1200-£1300) a year; current 
sterling equivalent at $(B.W.1.)1 to 4s. 2d. Free furnished 
quarters are provided at Chacachacare. Free first-class passages 
for officer, e, and family up to 5 persons in all, on first appoint- 
ment. Free passages also provided at present on leave after 
minimum tour of service for officer and family up to 3 adult fares. 
Income-tax at low rates. Tour of service is 3 years. Generous 
home leave. Candidates should possess a medical qualification 
registrable in the United Kingdom and have had experience in 
leprosy control work. 

Application forms may be obtained on request in writing 
(quoting reference no. 27213/26) from the Director of Recruit- 
ment, wk Sanctuary Buildings, Great Smith-street, 
London, 8.W.1 
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HIS MAJESTY’S COLONIAL SERVICE, Sarawak. 2 vacancies 
exist for MEDICAL OFFICERS for general medical duties. 
Appointments will be on 3 years’ probation for permanent and 
pensionable employment. Salary scale, including pensionable 
expatriation pay, is $650-$1000 a month (£910—£€1400 a year) ; 
current sterling equivalent at 1 Sarawak dollar to 2s. 4d. A 
cost-of-living allowance is payable at rate of $10 a month (£14 
a year), plus 25% of basic salary for married and 15% for 
unmarried Officers subject to maxima of $135 and $85 a month 
(£189 and £119 a year) respectively. War service and experience 
will determine initial salary. Quarters, where available, pro- 
vided at low rental. Free passages for an Officer, wife, and up 
to 3 children. No income-tax at present. Tour of service is 
24-3 years. Generous home leave. Candidates must possess 
a medical qualification registrable in the United Kingdom and 
for 1 of the posts some experience in public health is desirable. 

Application: forms obtainable on request in writing (quoting 

reference no. 27215/163) from the Director of -Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 
DEWSBURY. COUNTY BOROUGH OF DEWSBURY. 
Applications invited from duly qualified and registered medical 
practitioners 7 the D.P.H. for position of MEDICAL 
OFFICER OF EALTH AND SCHOOL MEDICAL 
OFFICER, at a commencing salary of £1230 p.a., rising, subject 
to satisfactory service, by 3 annual increments of £50 and 1 of 
£20, to a maximum of £1400 p.a., plus a car allowance at. rate 
of £80 p.a. Appointee required to devote the whole of his 
time to the duties of the office prescribed by statute, and will 
not be allowed to engage in age aga practice. All emoluments 
or fees which may be payable to or received by him must be 
paid over to the Corporation. Successful applicant will be 
required to live in the Borough, and housing accommodation 
will be made available, if desired. Appointment will be made 
in accordance with and subject to the Local Government Act, 
1933, and the Statutory Officers (Outside London) Regulations, 
1935, and will be terminable by 3 months’ notice on either side. 
It is also subject to the Local Government Superannuation Act, 
1937, and the National Health Service superannuation regula- 
tions, and successful candidate will be required to pass a medical 
examination. 

Applications, with copies of 1-3 recent testimonials attached, 
to be sent to me, endorsed ‘‘ Medica] Officer of Health,” by 
14th June, 1950. Canvassing, either directly or indirectly, will 
disqualify. . NORMAN JAMES, Town Clerk. 

Town Hall, Dewsbury, 20th May, 1950. 

LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860-£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointments 
superannuable and subject to medical examination. 

Application forms, with full particulars, obtainable from 
the County Medical Officer of Health County Offices, Preston. 
to be returned by 10th June, 1950. 


LONDON COUNTY COUNCIL. invited from 
registered medical practitioners practising in the district for 
appointment as VISITING MEDICAL OFFICER to the 
Camberwell Reception Centre, Gordon-road, S.E.15, an estab- 
lishment for the —— of casuals under the National 
Assistance Act. A daily visit will be required for which the 
provisional salary is £285 a year. 

Applications should be made on forms which may be obtained 
from the Medical Officer of Health (PH/D.1), The County Hall, 
98 tesa) Bridge, S.E.1, and should be returned by 9th June, 


LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners practising in the particular 
locality for appointment as VISITING MEDICAL OFFICER 
to the establishments referred to below :— 

Newington Lodge, Westmoreland-road, 8.E.17. An institu- 
tion maintained under the National Assistance Act for approxi- 
mately 600 persons, including aged and infirm, chronic sick 
and homeless families. Salary £200 a year. 

Cumberlow Lodge, Lancaster-road, 8.E.25. A remand home 
for approximately 20 senior girls (14-17). Salary £75 a year. 

Staplefield Place, near Handcross, Sussex. residential 
school for approximately 50 physically handicapped girls. 
Salary £50 a year. 

Salaries stated are all provisional and are exclusive of any 
fees receivable from the local Executive Council in respect of 
residents or staff. 

Further details, including a list of the duties, can be obtained, 
together with application form, from the Medical Officer of 
Health (PH/D1), The County Hall, Westminster Bridge, London, 
S.E.1, and should be returned by 3rd June, 1950. Candidates 
should state clearly for which position they wish toapply. (535.) 


MIDDLESEX COUNTY COUNCIL. County Health Department. 
Whole-time ASSISTANT MEDICAL OFFICERS (Males 
errand required initially in Area 3 (Hornsey and Tottenham). 

uties mainly with supervision of health of mothers and young 
children at welfare centres, toddlers’ clinics, and day nurseries, 
together with routine medical inspections at schools and attend- 
ance at minor ailments treatment clinics for school-children. 
Approval may be given to work for regional hospital boards for 
not more than 2 sessions per week but no additional fee or 
remuneration will be payable therefor. D.P.H. or D.C.H. an 
advantage. Salary £675, rising by £25-£875 p.a., plus cost-of- 
living bonus (now £60 p.a.). Previous local authority service in 
similar capacity will determine commencing'salary in accordance 
with Askwith memorandum. Established, subject to medical 
examination. 

Applications (no forms), 2 referees, to Area Medical Officer, 
Town Hall, Tottenham, N.15, to be returned within 14 days 
(quoting G.996.L.). Canvassing disqualifies. 

3 W. RapcLirFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. County Health Department. 
Whole-time ASSISTANT MEDICAL OFFICER required 
initially in Area 4 (Finchley and Hendon). Duties mainly with 
supervision of health of mothers and young children, and 
School Health Service. D.P.H. or D.C.H. an advantage. Salary 
£675-£25-£875 p.a., plus cost-of-living bonus now £60 p.a. 
Previous local-authority service in a similar capacity will deter- 
mine commencing salary as Askwith memorandum. Subject 
to medical examination. 

Applications, stating age, qualifications, experience, 2 referees, 
to Joint Area Medical Officer (Hendon), Town Hall, The 
Burroughs, Hendon, N.W.4, to be returned within 14 days 
(quoting G.995.L.). Canvassi® disqualifies. 

C. W. Rapcuirre, Clerk of the County Council. 

__ Middlesex Guildhall, Westminster, 8.W.1. 

MINISTRY OF LABOUR AND NATIONAL SERVICE MEDICAL 
BOARDS AND DISABLEMENT ADVISORY COMMITTEES. From time 
to time vacancies occur in the panels of medical practitioners 
who are prepared to serve, as required, as members of National 
Service Medical Boards. Such Boards meet at intervals according 
to the requirements of the area and payment is on a sessional 
basis. A general practitioner wishing to be considered for any 
vacancy which might arise in the panel of the Medical Board 
nearest to the district in which he resides, should make his 
wish known to the appropriate Local Medical Committee or to 
the Secretary, Ministry of Labour and National Service, 
Cumberland-terrace, London, N.W.1. 

Occasional vacancies also occur in the membership of that 
Department’s Disablement Advisory Committee and _ their 
Panels. <A general practitioner wishing to be considered for 
such appointment should similarly apply to his Local Medical 
Committee or the Secretary, Ministry of Labour and National 
Service, Norfolk House, St. James’s-square, S.W.1. 
NEW ZEALAND HEALTH DEPARTMENT. Applications invited 
to fill the under-noted vacancies :— 

ASSISTANT DIRECTOR OF BACTERIOLOGY. National 
Health Institute, Wellington. Salary £1550 p.a., rising to 
£1600 p.a. by 1 increment of £50. 

MEDICAL OFFICERS OF HEALTH. Salary and maximum 
£1200 p.a. Positions are available at Whangarei, Timaru, New 
Plymouth, and Nelson. 

SCHOOL MEDICAL OFFICERS. Salary £820 p.a.—£910 p.a., 
according to qualifications and experience. 

MEDICAL REGISTRAR, Queen Elizabeth Hospital, Rotorua. 
Salary £650-£750 p.a., by annual increments of £50, plus living- 
out allowance at rate of £156 p.a. 

lary scales for medical staff in the New Zealand Public 
Service are at present under consideration and it is probable 
that _— will be some upward adjustment of the existing rates 
quoted; 

Further particulars of appointments and application forms 

obtainable from the High Commissioner for New Zealand, 415, 
Strand, London, W.C.2, with whom applications in duplicate 
must be lodged by 16th June, 1950. 
PERSIAN GULF. THE STATE HOSPITAL, Kuwait, Persian Gulf, 
invites applications for the positions of OPHTHALMOLOGIST, 
who must hold D.O.M.S., or its equivalent, and have had wide 
experience, and SURGEON (F.R.C.S.) with experience of chest 
surgery and hospital administration. Salaries for both positions 
are £2750 p.a., with increments (no income-tax), plus £250 for 
purchase and running of motor-car. Free accommodation ; 
approximately 4 months’ leave every 2 years; free air passages 
on appointment, leave and termination. Some tropical or Middle 
Eastern experience desirable. (Must learn Arabic, be aged 35 
to 40, British born, non-Jewish.) The State Hospital was opened 
in October, 1949. The C.M.O., Angsthetist, Matron, and Radio- 
grapher are British. The positions now available are new 
appointments (not replacements) necessitated by the expansion 
of the Hospital services. 

Apply, giving full particulars of and experience, 

and names of 3 referees. State if married and what family. 
Address, No. 424, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. _ 
SUDAN GOVERNMENT MINISTRY OF HEALTH invites appli- 
cations for post of LECTURER IN ANATOMY at the Kitchener 
School of Medicine. The Lecturer in Anatomy will be required 
also to act as Assistant Surgeon in the Khartoum Civil Hospital 
as part of his normal duties and without additional pay. Candi- 
dates should not be more than 40 years of age and should be 
Fellows of the Royal College of Surgeons. Appointment will be 
on short-term contract for a period not exceeding 6 — on @ 
salary scale £E£1200-£E1350-£E1500-£E1750. here are 
2-year stops at each of the rates in the scale. The contract 
will include a service bonus of 1 month’s salary for each year of 
service from date of appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£E180 and £E390 p.a., according to the number of dependants, 
is at present payable. There is at present no income-tax in the 
Sudan. Free passage on appointment. 

Application forms may be obtained from Sudan Agent in 
London, Wellington House, Buckingham-gate, London, 8S.WaAl. 
Please mark envelope “Surgeon.” 
SUDAN GOVERNMENT MINISTRY OF HEALTH invites appli- 
cations for posts of MEDICAL OFFICER (for service in the 
Sudan) from Male registered medical practitioners, preferably 
under the age of 36. Terms offered are a short-term contract in 
the first 7 up to 6 years and a commencing salary on scale 
£E900, £E£975, £E1065, £E£1155, £E£1245, ££1350, £E1500, 
according to age and experience. In addition a cost-of-living 
allowance of from £E180 to £E390 p.a., according to the number 
of dependants, is at present payable (£E =£1 Os. 6d.). Candidates 
qualify for a bonus of 1 month’s salary for each year of service, 
and for annual leave after the first tour of duty. Free passage on 
appointment. Strict medical examination. There is at present 
no income-tax in the Sudan. 

Application forms may be obtained from Sudan Agent in 
London, Wellington House, Buckingham-gate, London, 8.W.1. 
Please mark envelope ‘‘ Medical Officer.”’ 
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READING. COUNTY BOROUGH OF READING. Applications 
invited from duly qualified registered medical practitioners for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties mainly 
in connection with the Maternity and Child Welfare Service and 
the School Health Service, but appointee will be expected to 
carry out such duties as may be allotted to him by the Medical 
Officer of Health. Salary on an appropriate step of the scale 
£675-£25-£875 p.a., plus cost-of-living. bonus (which is at 
present £59 16s.). Appointee will be expected to pass a medical 
examination and to contribute to the Corporation’s superannua- 
tion fund. 

Further particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, to whom forms of application 
should be returned not later than 14 days after the appearance 
of advertisement. 

__ May, 1950. G. F. DARLOw, Town Clerk. 
STAFFORDSHIRE COUNTY COUNCIL. Rugeley Urban District 
COUNCIL. TUTBURY RURAL DISTRICT COUNCIL. Applications 
invited for the separate part-time appointments of ASSISTANT 
COUNTY MEDICAL OFFICER and MEDICAL OFFICER 
OF HEALTH for the Rugeley Urban District and Tutbury 
Rural District. These appointments together will constitute 
whole-time. The total salary will be at rate of £1100 p.a. (present 
apportionment, office of Assistant County Medical Officer £600 
and offices of Medical Officer of Health for the Rugeley Urban 
and Tutbury Rural Districts £200 and £300 respectively.) 
— with the Rugeley and Tutbury District Councils 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the appointment with the 
County Council will be subject to that Act as modified where 
applicable by the National Health Service superannuation 
regulations. The selected candidate will be required to provide 
a motor-car, the allowance for which will be in accordance with 
the County Council scale. Applicants must be fully qualified 
medical Men with experience in public-health duties, and must 
hold the D.P.H. Appointee will, as regards his duties as Assistant 
County Medical Officer, act under the directions of the County 
Medical Officer of Health, and be required to perform such duties 
as may from time to time be prescribed. As regards his duties 
as District Medical Officer of Health, he will be subject to the 
sole control and direction of the local sanitary authority. 
Appointments are subject to the approval of the Ministers of 
Health and Education, and also, as far as the offices of district 

edical Officer are concerned, to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and Section 110 
of the Local Government Act, 1933. Appointment of Assistant 
County Medical Officer will be subject to 3 calendar months’ 
notice in writing on either side. Successful candidate will be 
required to pass a medical examination and produce his birth 
certificate. 

Forms of epgtioniien may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post, 
10th June, 1950, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
A. Evans, Clerk to the 
Rugeley Urban District Council. 
R. E. FURNER, Clerk to the 
Tutbury Rural District Council. 
County Buildings, Stafford, 9th May, 1950. 


WAR OFFICE. Civilian Specialists for the Army at home and 
overseas. Immediate applications are invited for a limited 
number of full-time appointments as civilian specialists in 
Anesthetics, Medicine, Obstetrics, Otolaryngology, Psychiatry, 
Radiology and Surgery and Orthopeedic Surgery for service with 
the Royal Army Medical Corps overseas and also in the United 
Kingdom. There are vacancies for Men and for Women. 

(a) Appointments overseas. These are for service with the 

.A.M.C. in Hong-Kong, Singapore, Malaya, Egypt, North, 
East and West Africa and garrisons in Europe. Salary at rate of 
£1800 or £2200 p.a. 

In addition, except in Germany and Austria, where different 
arrangements apply, a tax-free Foreign Service allowance will 

paid to meet the extra cost-of-living at the duty station. 
Foreign service allowance varies, according to the station at 
which employed and the status of the applicant, between £25 
and £250 for single men and women and £130 and £425 for 
married men. An initial outfit allowance of up to £30 will also 
be paid. Annual leave up to 36 days may be granted subject to 

he exigencies of the service. Engagements will be for 18 
months, the whole of which time will be spent overseas. An 
extension for a further 6 months is possible. Free accommoda- 
tion, and in some areas free rations, will be provided for single 
individuals, but official accommodation will not be available for 
the families of married individuals. Rent of private family 
accommodation and payment for passages for families are the 
responsibility of the employee. 

(b) Appointments in the United Kingdom. Salary at rate of 
£1300 or £1600 p.a. Annual leave up to 36 days may be granted, 
subject to the exigencies of the service. Engagements will be 
for 18 months. An extension for a further 6 months is possible. 
Provision of accommodation is the responsibility of the employee. 

(c) General. To qualify for the higher salaries of £2200 (over- 
seas) and £1600 (home) an applicant must be experienced in the 

ractice of the specialty and must hold the higher qualification 
n the particular specialist subject. Superannuation payments 
under the National Health Service can be continued if so desired 
with the War Department paying employers contributions. 
Pension rights under the National Health Service would thus be 
retained. Service with the War Department will also count for 
incremental purposes on re-employment under the National 
Health Service. 

‘Full particulars and application forms can be obtained from 
the Under-Secretary of State, The War Office (AMD.1), 
Lansdowne House, Berkeley-square, London S.W.1 (Telephone 
inquiries REGent 8494, ext. 3188). 
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NOTTINGHAMSHIRE COUNTY COUNCIL. Applications 
invited for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS (3), Male or Female, at a salary scale of £735- 
£25 p.a.—£935 (inclusive) for duties connected mainly with 
Maternity and Child Welfare and School Health Services. 

Application forms and further particulars obtainable from 
the County Medical Officer, County Hall, Trent Bridge, 
Nottingham, to whom completed applications must be returned 
by 5th June, 1950. Canvassing will disqualify. ; 

K. TWEEDALE MEABY, Clerk of the County Council. _ 
WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
invited from duly qualified medical practitioners for appoint- 
ment of Whole-time DEPUTY MEDICAL OFFICER OF 
HEALTH at a salary of £1015 p.a. A flat will be available if 
required. Applicants must possess the D.P.H. and should be 
approved in connection with the ascertainment of educationally 
subnormal children. Appointment subject to’ provisions of 
Local Government Superannuation Act, 1937, and successful 
applicant required to pass a nfedical examination. Appointment 
terminable by 3 months’ notice on either side. 

Forms of application and conditions of appointment obtain- 
able from undersigned. Applications, with names and addresses 
of 3 referees, endorsed ‘“‘ Deputy Medical Officer of Health,’ 
must be delivered to me by 17th June, 1950. 

W. STALEY BROOKEs, Town Clerk. 

The Council House, Walsall, 16th May, 1950. 


General Practice 


For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope “ Vacancy."’ 


NORWICH. Applications invited for Vacancy (urban). List at 
present approximately 4000. Neither house nor surgery 
available so far as is known. Apply on E.C.16a, before 
10th June, 1950, to the Clerk, Norwich Executive Council, 
St. Andrew’s-hill, Norwich. 


Appointments : Too Late for Classification 


COLINDALE HOSPITAL, Colindale-avenue, The Hyde, N.W.9. 
RESIDENT JUNIOR HOUSE SURGEON (B2) required at 
above Hospital to assist in Thoracic Orthopedic and Genito- 
urinary Surgery, post vacant end of July. Salary £400-£450 p.a., 
according to experience. Deduction of £100 p.a. for board, lodg- 
ing, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to the Physician- 
Superintendent, as soon as possible. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE PHYSICIAN (A), first post held, vacant middle of July. 
Appointment limited to 6 months. Salary and conditions in 
accordance with national scales. 

Applications, stating age, and giving full particulars, with 
copies of 3 testimonials, should be made to the Secretary (L.58.), 
Nulham and Kensington Hospital Management Committee, 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
by 12th June, 1950. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(A) or (B2), resident, Second Medical Officer to Casualty and 
Fracture Departments, vacant now. Terms and conditions as 
approved for hospital medical staff. A 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, as soon as possible. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. House 
PHYSICIAN (A) or (B2), resident, vacant Ist July, 1950. 6 
months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second and £450 p.a. for third or any subsequent 
post, less £100 p.a. for residence. Whole-time duties such as 
hospital may require. > 

Applications, stating age, qualifications, nationality, experi- 

ence, with copies of recent testimonials, to Secretary of Hospital, 
by 8th June. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE SURGEON to the 
Orthopeedic, Fracture, and Traumatic Department and SENIOR 
CASUALTY OFFICER (B2), for 6 months. Applicants must 
have held house appointments and had surgical experience. 
Salary in accordance with terms of service issued by the Ministry 
of Health. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 
post vacant immediately for 6 months. Salary £400—-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to GILBERT G. PANTER, Secretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Required, 
Part-time REGISTRAR to the Department of Physical Medicine. 
Appointment for 1 year in the first instance and subject to 
Ministry of Health terms and conditions of service. 

Applications (3 copies), with names of 3 referees, should be 
sent to CHARLES M. PowER, House Governor and Secretary, 
by 10th June. 
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WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN ANACSTHE- 
TICS for duty at hospitals in the Group. Candidates should 
satisfy the criteria*for such appointments, as laid down in the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and preference given to those 
holding the D.A. Salary within scale £1000-£1300 p.a. 

Applications, giving particulars. of age, qualifications and 
experience with relevant dates, with copies of 3 recent testi- 
monials or names of 3 referees, should be sent to the Secretary, 
Memorial Hospital, Shooters-hill, S.E.18. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) HOUSE SURGEON (B2), second or third post, 
vacant 10th July, 1950. Duties afford excellent general surgical 
experience and post is recognised for F.R.C.S. National terms 
of service. 

Applications, with 2 names for reference, to Secretary-Super- 
intendent, by 3rd June. 
ALMONDSBURY, near BRISTOL. HORTHAM COLONY. 
JUNIOR HOSPITAL MEDICAL OFFICER (B1), Male, 
required at above Colony for approximately 700 mental defec- 
tives. Salary £700—£50-£1000 p.a. Candidates must have held 
house appointments and have been registered as a medical 
practitioner for not less than 2 years. Previous psychiatric 
experience an advantage. Appointment subject to the National 
Health Service superannuation scheme. Small house available. 

Applications, with full particulars and 3 recent testimonials 
or the names of 3 referees, to the Secretary, Hortham-Brentry 
Hospital Group Management Committee, 11, -Regent-street, 
Clifton, Bristol, 8. 
ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, to commence duties as soon as 
possible. 6 months’ appointment. This is a busy Hospital 
staffed by Manchester Consultants and a full-time Registrar. 
Facilities for postgraduate study will be afforded and there is 
also opportunity for much practical experience. Salary and 
conditions will be as laid down in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., 
forwarded to— E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 
__ The Hospital, Sinderland-road, Altrincham. 
SOVEY TRACEY, DEVON. HAWKMOOR SANATORIUM. 
EXETER SPECIAL HOSPITAL MANAGEMENT COMMITTEE. JUNIOR 
HOSPITAL MEDICAL OFFICER (B2) required immediately. 
Previous experience in sanatorium work desirable but not 
essential. Salary £700—£€50-£1000 p.a., less £150 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent of the 
Sanatorium, from whom further particulars may be obtained. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTER. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months: 
otherwise renewable. Conditions of service in accordance with 
4 = of service for medical and dental staffs (England and 

ales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 


BURLEY-IN-WHARFEDALE. SCALEBOR PARK MENTAL 
HOSPITAL. Applications invited for post of PSYCHIATRIC 
REGISTRAR (B1). Terms and conditions of service as laid 
down by the Ministry of Health. The Hospital (289 Beds) 
provides accommodation for private and Health Service patients, 
and has a large turnover of cases (over 400 admissions in 1949). 
All forms of active treatment are given, and the Hospital is 
associated with the Leeds University Department of Psychiatry 
for teaching purposes. Outpatient Clinics are conducted by 
the Medical Staff and there are ample facilities for training. 
Resident quarters are available in the Hospital for a single man. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent forthwith to— 

E. W. Bgst, Secretary, 
Ilkley and Otley Hospital Management Committee. 
Wharfedale Children’s Hospital, Menston, near Leeds. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOP DIC HOUSE SURGEON (B2), second or 
third post, Male, post vacant at above Hospital. Appointment 
limited to 6 months. Previous experience in orthopedic surgery 
an advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
Opened of posts held, less residential emoluments valued at 
) pa. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of HOUSE 
SURGEON to the E.N.T. Department for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, stating age, nationality, and qualifications, with 
names of 2 referees, to be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer. 
United Cardiff Hospitals. 
The Cardiff Royal Infirmary, Newport-road, Cardiff, 


should be 


DAVYHULME. PARK HOSPITAL. (General Hospita!—500 Beds.) 
Applications invited from candidates who have held house 
appointments and have surgical experience for appointment of 
SURGICAL REGISTRAR (B1), non-resident. Salary and 
conditions in accordance with the terms of service issued by 
the Ministry of Health—i.e., £775 p.a.£890 p.a. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Application forms, returnable by 8th June, 1950, and a 
schedule of duties may be obtained from the Secretary, West 
Manchester Hospital Management Committee. AG 
DUNDEE DISTRICT AND YAL MENTAL HOSPITALS, 
WESTGREEN, DUNDEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (resident). Salary £700 p.a., less a deduc- 
tion for residential emoluments while the appointment will be 
held for 1 year in the first instance. Suitably qualified R practi- 
tioners now holding B2 appointments, also those helding Bl 
posts and ineligible for H.M. Forces, are invited to apply. 

Applications, containing copies of recent testimonials, should 
be sent to the Physician-Superintendent. 
DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
2 RESIDENT HOUSE SURGEONS (A) or (B2), duties to 
include casualties. Posts are tenable for 6 months. Salary 
in accordance with approved scales—viz.: first post held 
£350 p.a., second post held £400 p.a., third or subsequent post 
held £450 p.a., with a deduction of £100 p.a. for board and 
lodging and other services provided. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing will disqualify. 


EAST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Whole-time ANASSTHETIC REGISTRAR 
(B1), post now vacant. Grading will be that of a Registrar, and 
the salary, in accordance with the terms and conditions of 
service of hospital medical and dental staffs-—£775-£890 p.a., 
with an appropriate deduction in respect of board, lodging, and 
other services provided. Candidates should have had experience 
in anesthetics, and preference given to those holding or studying 
for the D.A. Appointee will be required to reside at the Cumber- 
land Infirmary, Carlisle, but may also undertake duties at other 
hospitals in the group. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be sent to the 
Secretary, East Cumberland Hospital Management Committee, 
Cumberland Infirmary, Carlisle, by 10th June, 1950. | th 
GLASGOW. LENNOX CASTLE INSTITUTION for Mental 
Defectives, LENNOXTOWN, near GLASGOW. Required, JUNIO 
MEDICAL OFFICER (B1). Salary scale £700—£50-£190 
R practitioners now holding B1 appointments not considered 
unless ineligible for H.M. Forces. 

Applications, supported by 3 recent testimonials, to the 
Physician-Superintendent. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for above Hospital. Salary and 
conditions in accordance with the terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEF. Required, RESIDENT JUNIOR 
ANASSTHETIC REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
HULL (B) GROUP NO. 5 HOSPITAL MANAGEMENT COM- 
MITTRE. RAYWELL SANATORIUM (48 Beds), near COTTINGHAM, 
YORKS. CASTLE HILLSANATORIUM (158-222 Beds), COTTINGHAM. 
Required, Whole-time JUNIOR REGISTRAR (B1), for duties 
as Resident Medical Officer at the Raywell Sanatorium under 
the supervision of the Consultant Chest Physician. Appointee, 
who will be seconded temporarily to the adjacent Castle Hill 
Sanatorium, will also be required to attend at outpatient chest 
and refill clinics. The Sanatorium is one of a group of sanatoria 
associated with which there is a Major Thoracic Surgical Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. Appointment, which will be for a proba- 
tionary period of 1 year, will be subject to the recent agreed 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales) and to the provisions of National 
Health Service superannuation regulations. Successful candidate 
will also be required to undergo a medical examination. | 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee—Hull (B) Group, Castle 
Hill, Cottingham, East Yorks, by 12th June, 1950. Canvassing 
will disqualify, but this does not preclude candidates from 
visiting the Sanatoria. = 
KNAPHILL. BROOKWOOD HOSPITAL, Knaphill, near Woking, 
SURREY. BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of SENIOR REGISTRAR (B1), 
psychiatry, at above Hospital which staffs 6 outpatient clinics 
and uses all modern methods of treatment. Candidates should 
possess the D.P.M. or equivalent and a higher qualification. 
Salary and conditions of service as laid down by the 
Ministry of Health—namely, £1000, rising by £100 to 
£1300 p.a. Appointment subject to National Health Service 
superannuation regulations. There are no married quarters. 
If single and resident a deduction of £150 p.a. is made at present 
for full residential emoluments. 

Applications, stating age, qualifications, and experience, with - 
names and addresses of 3 referees, to the Physician-Superinten- 


dent within 14 days of appearance of this advertisement. 
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HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 
Beds.) Required, HOUSE SURGEON (B2), Male, second or 
third post held. Duties to commence 6th June, 1950. 6 
months’ appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary £400-£450 p.a., léss £100 p.a. for residential emoluments. 
R practitioner holding A post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 6th: July, 1950. 
Salary in accordance with terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 

essed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

_ Royal Infirmary, Huddersfield. 
HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) 
Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
vacant July at above Hospital which is recognised for the 
M,R.C.O.G, examination. Post tenable for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. 

Application forms obtainable from, and should be returned 
as soon as possible to, R. J. CARLESS, Secretary, Hull (A) Group 
Hospital Management Committee, Hull Royal Infirmary. 
LEIGH INFIRMARY, The Avenue, Leigh, Lancs, and ATHERLEIGH 
HOSPITAL, Leigh-road, LEIGH. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for work at above Hospitals. 
segue required to reside at Atherleigh Hospital, and to 
undertake general medical duties at that hospital (226 Beds) 
and at Leigh Infirmary (an acute general hospital of 102 Beds), 
where there is ample opportunity of gaining a wide experience 
in the various branches of medicine. Preference given to candi- 
dates taking a higher medical degree. Salary £350-£450 p.a., 
less £100 p.a. for residential emoluments, the commencing point 
in the scale being determined by previous experience. Appoint- 
ment will be for 6 months in the first instance. 

Applications, stating age, nationality, and previous appoint- 
ments (if any), with names of 2 referees, should reach under- 
signed as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

__ Knowsley House, Wigan. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE MEDICAL OFFICER (A) or (B2) at above General 
Hospital, Post tenable for 6 months from June next. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. 

Applications, with names of 2 referees, should be sent to the 
Administrative Officer, County Infirmary, Louth. 


MAIDSTONE. BARMING HEATH HOSPITAL. Junior Registrars 
required immediately for above Mental Hospital of 2200 Beds. 
fn ewe invited from medical practitioners who have been 
registered for at least a year. Posts will be held normally for 
1 year. Salary £670 p.a. Full residential accommodation is 
available for married officers without children or for single 
officers. Appointments subject to National Health Service 
superannuation regulations and to the conditions laid down 
by the Minister of Health. Applications from practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 days of 
appearance of this advertisement. 


MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSESURGEON, post vacant 3rd June, 1950. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, plus £50 special 
allowance. To R practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM; ST. BART’S 
HOSPITAL, ROCHESTER ; GRAVESEND AND NORTH KENT HOSPITAL. 
Applications invited from suitably qualified medical practitioners 
for appointment as REGISTRAR IN E.N.T. SURGERY 
for duty at hospitals in this group. Appointment normally for 
2 years with salary of £775 a year for first year and £890 a year 
for second year. 
Applications, giving ticulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
sent to the Secretary, Medway and Gravesend Hospital 
Management Committee, St. William’s Hospital, Rochester, 
Kent, as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. (}23 Beds.) Required, 
REGISTRAR ANASSTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 

made for residential emoluments if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 
Health terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those agen | B1 posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, ‘‘ Fern Bank,’? Doncaster- 
road, Rotherham, Yorks, as soon as possible. 


NELSON. REEDYFORD MEMORIAL HOSPITAL. (93 Beds— 
including Grove House Recovery Home.) Required, RESIDENT 
JUNIOR SURGICAL REGISTRAR (B11). 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent as soon as possible to— 

J. KE. WHEATCROFT, Secretary, 

Burnley and District Hospital Management Comuinittee. 

Victoria Hospital, Burnley, 
PRESTON ROYALINFIRMARY. Required, Resid A 
(Bl). Salary £450, less £100 for board-residence. Appoint- 
ment for 6 months in first instance. 

Applications, stating age, qualifications and posts held, with 
copies of testimonials, should be forwarded to undersigned at 
the Royal Infirmary, Preston. 

Joun GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (151 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£450-£500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this Hospital), according 
to experience. Appointment subject to National Health 
Service superannuation regulations and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 
Applications, stating age, qualifications, eae and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. — 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service superannuation regulations and to medical examination. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to essed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
Lincs. (265 Beds.) Applications invited for vacant posts of :— 
JUNIOR REGISTRAR ANAESTHETIST (B1), resident. 
Hospital recognised for the D.A. 

RESIDENT HOUSE OFFICER (E.N.T./Eyes). 

JUNIOR REGISTRAR (B1), radiotherapy, resident. Hos- 
pital recognised for Part 2 D.M.R. 

National terms and conditions of service. 

Applications, with copies of 2 recent testimonials or names of 
referees, immediately to the Secretary, Scunthorpe Hospital 


thetict 


OFFICER (A) or (B2), post vacant 30th June, 1950. Salary 
in accordance with national scale. Preference given to those 
intending to specialise in pediatrics. Hospital recognised by 
Conjoint Board for D.C.H. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to reach the Secretary at the Southampton Children’s Hospital 
ST. ALBANS CITY HOSPITAL. Osterhills Unit. Required, 
RESIDENT HOUSE OFFICER mainly to take charge of 
Peediatric Unit with some medical duties. Salary and conditions 
of service as laid down by the Ministry of Health. R practitioners 
holding A posts may apply. 

Applications, stating age, and experience, with copies of recent 
testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy-road, St. Albans. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, 2 HOUSE PHYSICIANS 
(B2): (1) General medicine and dermatology, (2) general 
medicine and pediatrics. Salary £400-£450, according to 
experience. 

Applications to the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management. Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, RESIDENT ANAESTHETIST (B2), 
Male or Female. Appointment for 6 months. Salary £400-—£450, 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with copy testimonials, to be forwarded as soon as possible to 
the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Manag nt Committee. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, ORTHOPASDIC HOUSE SURGEON 
(A), Male or Female, post is vacant. Appointment for 6 months. 
Salary £350 p.a., less £100 p.a. being the value of residential 
emoluments. 

Applications, stating age and nationality, with copy testi- 
monials, should be forwarded to the Secretary at the Royal 
Infirmary as soon as possible. 

THORNBURROW GIBSON, Secretary, 

’ Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
HOUSE PHYSICIAN (A) or (B2)y required. Salary £350-€450 
p.a., in accordance with the number of previous appointments 
held, less a deduction of £100 p.a. for full residential emoluments. 
Appointee will work under the direction of the Consultant 
Peediatrician. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to the Medical Superintendent 
at the City General Hospital, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
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Management Committee, Scunthorpe, Lines. ee 
SOUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-FRENT HOSPITAL MANAGEMENT COMMITTEE. Required 
at the above Hospital :— 
3 HOUSE SURGE ONS (A) or (B2). 
HOUSE SURGEON (A) and gynsecological. 
3 HOUSE See ed (A) or (B2). 
Salary £350-£450 far ,in accordance with number of 
appointments held, less a deduction of £100 p.a. for 
dential emoluments 
Applications, stating ag qualifications, and experience, with 
copies of 3 recent to the Medical of 
the City General Hospital, Stoke-on-Trent, 8 


SUNDERLAND. CHILDREN’S HOSPITAL. (70 Beds. ) Required, 


revious 
resi- 


PA.DIATRIC HOUSE OFFICER (A) or (B2), Female, at above « 


Hospital, which is recognised for the D.C.H. This post affords 
opportunity of seeing acute Medical and Surgical cases, and some 
Outpatient experience. Terms and conditions of service for 
hospital medical and dental staffs apply. 

Applications, stating age, nationality, 

experience, and giving names and addresses of 2 referees, should 
be sent to DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee, General Hospital, Sunderland, within 
7 days of appearance of this advertisement. 
SWANSEA. GLANTAWE HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
(who have been qualified for not less than 4 years) for post of 
SENIOR REGISTRAR ANXSSTHETIST. Salary within range 
£1000-£100-£1300 Ay Successful candidate will be non- 
resident and will hold the appointment normally for 3 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed to— 

HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

WAKEFIELD. CLAYTON HOSPITAL. Required, House Surgeon 
(A) or (B2) at above 200 Bedded General Hospital. Tenable for 
6 months, the salary and conditions of service according to 
national scale. 

Applications hous be addressed to— 

. READ, Secretary, 

Hospital Mat t Committee No. 9 Wakefield A Group. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post shortly vacant 
at above Hospital. Commencing salary £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should. be sent as soon as possible to— 

HENRY L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 

__ c/o General Hospital, Lovely-lane, Warrington, Lancs. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. E.N.T. REGISTRAR (B1), 
temporary. A locum tenens is required for 3 or 4 months com- 
mencing ist July to work at the Royal Hospital, Wolverhampton, 
and in hospitals in the group. Salary as laid down for Registrars. 

Applications, with copies of references, to— 

COCKBURN, Secretary. 

The Royal Hospital, Wolverhampton. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR (resident 
or non-resident) in the Department of Pathology. —- 
tions from those of Junior Registrar status wil 
considered. Terms and conditions of service as laid down in 
the National Health Service regulations. The Laboratory is 
nised for the purpose of the D.C.P. of the University of 

London, 

Applications, accompanied by copies of 2 recent testimonials, 
to be sent to W. CockBuURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medival School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
Diagnostic Radiological a artment of the Hospital, vacant 
18th June. Applicants must have special knowledge of radiology 
(diagnostic). alary in accordance with the National Health 
Service scale. 

os A ee with copies of 3 recent testimonials, to be sent 

COCKBURN, House Governor. 


qualifications, and 


Hospital Services : Non-medical Appointments 


STAFFORD HOSPITAL MANAGEMENT COMMITTEE invite 
applications for non-resident post of SENIOR TECHNICIAN 
with all-round experience, but mainly in biochemistry, for a 
new pram of Biochemistry at the General Infirmary, 
ord. 

Applications, stating age, qualifications, nationality, and 
previous experience, with 3 recent testimonials, should be sent 

Dr. F. Pick, Pathologist, General Infirmary, Stafford, from 
whom further particulars may be obtained. 

. JONES, Secretary to the Committee. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale 
commencing ‘figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 

No. 1 Hospital Management Committee, Nottingham General 
Hospital, as soon as possible. 
NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology, gad with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 

No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of BIOCHEMIST 
in the Clinical Laboratories of the Oldham group of hospitals. 
Applicants must possess the B.Sc. degree, and have had at least 
12 months’ experience in a Clinical Laboratory. Successful 
applicant will be in charge of the biochemical work of the 
Hospitals, under the general direction of the Group Pathologist. 
Salary within scale £450-£650, according to the experience of 
successful applicant, such salary scale being a provisional 
one pending the outcome of the present negotiations with the 
wi nitley Council. 

Applications, stating age, qualifications, and experience, and 

including names of 2 persons to whom reference may be made, 
should be forwarded immediately to the Group Pathologist 
Department of Clinical Pathology, Boundary Park General 
Hospital, Oldham. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Technician 
required who has passed ‘the intermediate examination of the 
Institute of Medical Laboratory Technology and who wishes to 
specialise in histology. Salary according to the Whitley scale. 

Applications should be sent to the House Governor. 
THE MENTAL HOSPITALS’ GROUP LABORATORY. South 
WEST METROPOLITAN HOSPITAL REGION. Applications invited 
for follawing appointments 

(1) SENIOR LABOR. \TORY TECHNICIAN for Histology. 
Salary £450—£20—£530, plus London weighting. Applicants must 
be Fellows of the Institute of Medical Laboratory Technology 
or hold an equivalent qualification. 

(2) LABORATORY TECHNICIAN with good general 
experience’ in a hospital laboratory. Salary £370—£15(3)-£20(1)—« 
£435, plus London weighting. Applicants must be Associates of * 
the Institute of Medical Laboratory Technology or hold an 
equivalent qualification. 

Apply, stating age and experience, with copies of 2 recent 
testimonials, to the Pathologist, The Mental Hospitals’ Group 
Laboratory, at the West Park Hospital, Epsom, Surrey., _ 
WOLVERHAMPTON. THE ROYAL HOSPITAL. eae 
TON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO 
BIRMINGHAM REGION. Applications invited for post of gENIOn 
ASSISTANT BIOCHEMIST (non-medical) to No. 16 Hospital 
Group, Birmingham Hospital Region. Post is tenable in the 
Pathological Department of The Royal Hospital, Wolver- 
hampton, where its holder will work under the direction of the 
Head of the Department. Candidates must be at least 26 years 
of age, must hold a special chemical qualification and must have 
at least 2 years’ experience in hospital biochemistry. Com- 
mencing salary according to experience and qualifications, 
subject to adjustment in the light of any salary scale in future 
set up by the Ministry of Health. 

Applications to W. COCKBURN, Secretary. 

The Royal Hospital, Wolverhampton, 


Miscellaneous 


Assistant Editor. Applications are invited from medical Men, 
rably 27-30 years of ‘age, for appointment as a Junior 
ant in our office address: The Editor, 


GOLDING & PARTNERS, 12, 
6907). 
Luxury Flat, 3 rooms, beautifully furnished, with service in Upper 
Brook-street, W.1. Licensed for Doctor. Free 25th June. 
£650 a year.—Telephone: GROsvenor 1914. 
For Sale. Small portable anesthetic apparatus. Rotameters for 
N,0, C,H,, O, ether bottle. Water absorber, reducing valves, 
&e. £36. Dason oxygen cylinder stand £2 10s. Goldman’s bag 
£2 10s.—Address, No. 422, THe Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Ultra Violet Ray Lamp (German Quartzlampen 3, 7A, 22 0.V.) 
for Sale. Suitable Doctor/Masseur.—TAYLOR (PERivale 3544. ) 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3. 
(HAMpstead 7949). 
New Cars stay new if the d by loose covers 
—Write or phone: CaR-CovE RALL, 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). oS: 
Switzerland for a First Tour Abroad Takes a Lot of Beating. Join 
a well-run friendly party. Enjoy marvellous ice and snow 
scenery, Alpine flowers, peasant life, and much else. Reasonable 
prices.— Write for prospectus, C.T.U., “ 
erts. 
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Changing ideas .... 


Changeless ideals 


A doctor knows what the effects of a 
preparation should be, provided that preparation is 
‘of a standard he expects. 


Products now manufactured by Abbott Labora- 
tories at Jarrow-on-Tyne have already proved their 
clinical value, and are known to doctors throughout 
the world. 


Every possible test and the most exacting 
scrutiny ensure that their quality and composition are 
exactly those which has made them pre-eminent in 
their particular field of disease. . 


The ambition of Abbott Laboratories has always 
been to prove worthy of the doctor’s trust, by making 
certain that the products in which he puts his faith 
are never less than perfect. 


ABBOTT LABORATORIES LIMITED 


3 WADSWORTH ROAD, PERIVALE, MIDDX. 
MANL FACTURING LABORATORIES — JARROW-ON-TYNE 
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